2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
_ [ DOCUMENT # H97509 Jan 31, 2000 8:00 am
— | 1 ety vame , Secretary of State
= SCOTT TRUCKING, INC. 01-31-2000 90020 045 ***150.00
—_ Principal Place of Business Mailing Address
—_ 43 TAMPA RD 431 TAMPA RD NMuviIuvwuwy
-— P O BOX 813 P O BOX 813
PALM HARBOR FL 34682-7813 PALM HARBOR FL 346820813
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= City & State City & State 4. FEI Number Applied Fur
59-0634068 Mot 2o
1 i l .
. Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddltuonal
= Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e ——— ~Name Bl -
o SCOTT LEQ ‘ Street Address (P.O. Box Number is Not Acceptable)
431 TAMPA ROAD
P. 0. BOX 126
PALM HARBOR FL 34662 o TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
SIGNATURE
Signalure, typed or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signatura reduired when reinstating) DATE
_ 9. Thisrc.orporati.on is eligible l? satisfyc‘;ts Intangible FILE NOW!!! FEE lf:;!$150.09 b 10. Election Campaign Financing $5.00 1oy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Eoes
— (See criteria an back) [ Make Check Payable to Depariment of State
- 11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE {JChange [°
— NAME SCOTT, LEO W. NAME :
staeeTADDRESS | 431 TAMPA ROAD STREET ADDRESS
CITY-§T-2P PALM HARBOR FL CITY-ST-2p
— TIMLE VST {7 Delete TME {1 change [ *
NAME SCOTT, THOMAS W NANE
sTreeT aDDRESS | 431 TAMPA ROAD STREET ADDRESS
CITY-5T-2P PALM HARBOR FL CITY-ST-IIP
me | DT T - e T T T e e e e R e
NAME SCOTT, THOMAS W NAME
T STREET ADDRESS | 431 TAMPA ROAD STREET ADDRESS
CTY-ST-2IP PALM HARBOR FL CITY-ST-21P
TILE ; : (] etete TME Cchange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-ZP CITY-ST-2IP
THLE ' O Delete TMLE Cchange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
me 7 pelete TITLE Ochage [
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
13. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify thai &2 2" . -
indicated on this report or supplerhental report is truf any accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or - = —
of the corparation or the receivfr gr trustee eghpowerslig execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Biock
changed, or on an attachrhery wj . with all pther ke empO‘\gered. MJ S
] ) EEe W Searr
7 ' N o b DE T -
SIGNATURE: LoVl | ~ 1 i [~ 24~ 8O
suau\mns ANDTV@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Cayume Phons #




