FILED

Mar 02, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

_00- X3
DOCUMENT #P01000104906 03-02-2004 90038 032 *°150.00
1. Entity Name
SCOOTER'S CONCRETE, INC.
Principal Place of Businass Mailing Address !
P. 0. BOX 611 P. 0. BOX 611 94023719
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
T s o RVIUTR AR MR ERFSR AN
Suito. Apl. #, etc. Suite. Apt. #, etc. 02022004  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3754763 Not Applicable
LN — Country - .2 o e = | Counlry 5. Certilicate of Status Desired ! gi';,gaf;;"""a" i

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CAWLEY, DIANE T _
1606 SPRUCE ST. Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL | Zip Code

8. The above n ed enfity submits this st; ent for thefiurhose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticrs of re stered agenl

SIGNATURE A / blﬁ'nf CQWLQ.\/ ﬂ\g_st([uuf’ bl'z;’l\‘oq

S»gnmure typed of printed rame of registered agent and tille if ap bl . (NOTE: Registered Agent signature requueJM\en reinslating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 7 eletz LE Vica Presidank [ Change Wﬂdilfan
NAME CAWLEY,DIANE T NAME T‘n?&(“&(‘ “To AT
STREET ADDRESS | 1606 SPRUCE ST smaeerannress | VOB & SQNW S+
ov-si-2P | GREEN COVE SPRINGS, FL 32043 av-s2 Gagen CAVE Seenes L 32043
TITLE \'4 7 Delete TIMLE [ Change [ Addilion
NAME CAWLEY, DELBERT HAME
STAEET ADDRESS | 1606 SPRUCE ST STREET ABDRESS
CITY-S7-2IP GREEN COVE SPRINGS, FL 32043 . CITy-ST-2IP )
me " P e ' [T Delete me - T T o ’ " Ictange ~ [ Addiion |~
HAME -~ - - - - : HAME : - - - T - © -
STREET AGDRESS . STREET ADDRESS
LITY-S7-2iF CITY-ST1-21P
TTLE O pekete TITLE 1 Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
THLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TILE . [ Delete TILE ] Shange 1 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ’ QITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g mplemental 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 thé er or truslee emrowered to execute this repon as required by Chapter 607, Florida Statutes; and that my narne appears in Block 190 or Block 11 i

changed, or on an attf ith an addrg ith all o like empowered,
SIGNATURE: A_ A {_ (4 w@m Diane Caw Lzu < |‘2—'I o oMa8400Y

v SIGNATURE AND TYPED DR PRINTED NA.ME]SIGNIHG OFFICER OR DIRECTOR Daytime Phons #




