2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000006915 Jan 19, 2000 8:00 am
L & R SCOTT TRUCKING, CO. Secretary of State
01-19-2000 90203 035 ***150.00
Principal Place of Business Mailing Address
2560 SW 10TH CT. 2560 SW 10TH CT.
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-7807 . .
DVPOV¥iD
© e ST ARG LA A A A
Suite, Apt. #, atc. l ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
7 65-0857966 Not Applicable
- Zip . \_Count[y__ T — le e s T - Country ____ - | 5. Certificate of Status Desired O geae‘;?qa:ggﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHAFFER, HERBERT —— :
' ess (PO. Box Number is Not Acceptablg)
2765 CARDINAL CIRCLE
GULF STREAM FL 33483
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 printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinsiating) DATE
O et | Ay My 4 2000 Foa il e Sagogp | 10 EecionCanosoninancng - $5.00 way 2o
= ’ ! . Trust Fund Contritution, 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Delets e [l change [ Adgition
NAME SCOTT, LARRY A NAME
sTreeT Aporess | 2560 SW 10TH CT. STREET ADDRESS
CITY-ST-20P BOYNTON BEACH FL 33426 CITY-S7-21P
e VST 1 Delete TIME [Jchange [ Addition
NAME SCOTT, REGENIA H NAME
STREET ADDRESS | 2580 SW 10TH CT. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
Twe | o : T DOoeete TITLE o ’ ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ peiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recg ¢ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmént witid an address, with all other like empowered.

SIGNATURE: e EN A M SCOTT 5//2/(/0 S0l-736-/837

e .y e
SIGNAT?ﬁf AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #
Y 4

CR2E034 (9/99)



