FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 29343:5

1. Corporation Namo

SCOTT BRIDGE COMPANY, INC.

(9)

Principal Place of Business

h Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

A MO

€14 SECOND AVE PO BOX 2000
OPELIKA AL 36801 OPELIKA AL 36803-2000
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- - 05/28/1965
2. Principal Place of Business _2a. Mailing Addrass 4. FEI Number Applied For
21 S _lesl 630500583 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, olc. - . $8.75 Additional
E 211 6. Certificate of Status Desired ] Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Beo
2_3] ) o 28] L Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owss of has pald the current year intanglble
’;l ey m ;L'Tl Parsonal Property Tax due June 30. (Oves {ONo
8. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 §. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City

FL ‘asl Zip Code

11. Pursuant to tho provisions of Soclions 607 0507 and 607 1508, Florida Statules, the above-named carporation submits this statement for tha purpose of changing its registered
offico of registered agent, or bolh, in the Slate of Florida_ Such chango was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am farnlliar wath, and accept the obhgations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE _ . _ . L
Signature, typwd o ;-r.m:xl:unm o "“""f"ﬂ‘_‘,"",’""f u:nl Titlo o apapl o Rl (NGTL Raogisiered Agenl signalure required when rainstating) DATE
12. QFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P B I N A4 11TME [ change L] Addition
NAME SCOTT, L.J. N 12 NAME
smeevaooress | 614 SECOND AVE 13 STREEY ADORESS
Cimy-sT-2ip OPEUKA- AL 00000 14 CITY-81-21F
L S 0 T eeLEE Z1TILE [T change ] Adaition
NAME SWARTHOUT, GERARD il 22 NAME
smeeraooness | 694 SECOND AVE 2.3 STAEER ADDRESS
CITY-51.2F OPELIKA, AL 00000 - 2 40ITY-ST-2P
L VED] T pecrte 21 TITLE [T Change LI Addition
HAME SCOTT, M1 3.2 NAME
stheer aooress | 614 SECOND AVE 33 STREET ADDRESS
CITY-SI-21P OPELIKA, AL 00000 ~ 34, CITY-S1-2F
TILE CED o [ peceie A1THLE I Ghange L Addition
NAME SCOTT M1 J 4.2 NAME
stneerapopess | 614 SECOND AVE 43 STREET ADDRESS
OIFY-51- 2P OPELIKA, AL 00000 L 4400Y-87-20
LE EVP [Joriete 5.1 TITLE [J Changa [ Addition
NAME SWARTHOUT, GEHARD III 5.2 NAME
sweeranoress | 614 SECOND AVE 5.3 STREET ADDRESS
CITY-ST-2IP OPELIKA AL 54 CITY- ST-2IP
me VP [Joeete 6110LE CJ Change ] Addilion
NAME TERRELL, MICHAEL E 62 NAME
seenaooress | 694 SECOND AVE 63 STREET ADDRESS
Y- 51 2P OPELIKA AL e 64 CiTY-§1- 2P

officer or direcior of the corporalior
Block 12 or Block 13 if changed,

CIGNATIIRE:

14, Thereby certify that the infarmalon supplicd wilh this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report of supplomiental annual report is true and accurate and thal my signature shall have the same legat effect as If matie under cath; that I am an
i the recaiver or trustoe empowered to execule 1his feport as required by Chapter 607, Flarida Statutes: and that my name appears in

oran atty Nt with an .
oy g é/ﬁam Gerard Swarthout TK

aelrr 334.7¢9 - SoYs

CR2EC34 (10/97)



