2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 536416

1. Entity Name

SCRUGGS MOTOR COMPANY, INC.

Principal Place of Business

--- REID STREET
STECOFL 3772803

Mailing Address

2407 REID STREET
PALATKA Ft. 32177-2803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90054 018 ***150.00

L AAFR IR BRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1754253 Mot Applicable
ap Country -Zip - | --Country 5. Certificate of Status Desired E] $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCRUGGS’ JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)
2407 REID ST., RT 5, BOX 1857
PALATKA FL 32077
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and blle if applicable.

{NOTE: Ragisterad Agent sighaturg reguirad when reinstating)

DATE

9."Thié Borporationis Sligible 1o satisfy is IRtangible.

Tax filing refuirement and elects to Ho 0.

FILE NOWIII'FEE IS $150.00 |
After MAY 1, 2000 Fee will be $550.00

JREN -

. CETE T T T T e, .
510 E!e'ctioﬁ Campaign ananc_:ma .
Trust Fund Contribution;

“"" $5.00 May Be

Added to Fees

(Seé eriteria’on back) -a- Make Check Payable ta Department of State
11, ) OFFICERS AND DIRECTCORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST C Delete TITLE [ Change [ Addition
NAME SCRUGGS, DOTTIE E. NAME
STREET ADDRESS | ROUTE 5, BOX 1857 STREET ADDRESS
or-sT-7¢ | PALATKA FL CITY-ST-7P -
TITLE P ] Delete TITLE [Jchange  [] Addition
NAME SCRUGGS, JOSEPH D. HAME
sTREET ADDRESS | ROUTE 5, BOX 1857 STREET ADDRESS
ory-sT-2° | PALATKA EL- CITY-5T-2P
TITLE ' O Delete TME ) thange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ Delete TITLE 7 Change [ Addition
NAME R - - - CNAMET T s - - -
STREEYADDRESS [ . ) 3 STREET ADDRESS ) .
CITY-ST-2IP ). . . - - e e LCITY-$T-ZIP 1 7. N
“ITE , 7T O detete CTITLE ;R [: r e ' ’:@ [ Change [ Addition
NAME o NAME
STREET ADDRESS coimom [| STREETADDRESS. |, + o msre 5o rormpr o cpepsnons 2o:
T -55-71 e A B i 8 Rl - e e e

13. | hereby certify-thal the'information Suppliéd with this filing does not qualify.for the exemption stated in Section-119.07(3)().-Florida Statutes. | further certify that the information
indicated on this reporl’or-§upplemental report is true and accurate and pat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and

of the corporation or,theireceiver opt
changed, or'on‘an attachment w

SIGNATURE:

\tee empowered to execute this

il othey

hat my name appears in Block 11 or Block 12 if
ot

RINTED NAME OF SIGNING OFFY yn DIRECTO!

| dpofpo  Gou 328 7itpp

Daté” Daytime Phene # J

CRZE034 (9/99)



