FILED
200 PO ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # P02000028563 ecretary of State

1. Entity Name 04-21-2004 90088 026 ***150.00

L & R SCOTT TRUCKING, CO.
Principal Place of Business Mailing Address
2560 S W 10TH COURT 2560 S W 10TH COURT
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
Suite, Apt. #, etc. Suite, Apt. #, stc. 04062004 - . Chg-P oL CH2EC34 {(10/03)
City & State City & State 4. FEl Number *« - . . Applied For
65-0857966 Nat Applicable
Zip Country Zip* Country . . $8.75 Additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCOTTREGENIAH ~——— = - - ~—- S e f—
2560 SW 10TH COURT Straet’Address (P.O. Bax Number is Not Acceptabie) - = el P
BOYNTON BEACH, FL 33426
City FL I Zip Code
s.-;".T?-'oa above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida, | am tamiliar with. and accept
the obligations of registered agent. .
SIGNATURE
s 5Ignﬂh_.|m, typed or printl:d nﬂﬂ:\eof registerad agent and titie il appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWIll FEE ls $150.00 9. Elgction Campaign Finanging $5.00 may Be
Aftor May 1, 2004 Foo ‘will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND 'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) e O Deete me Pres dest/Dyectr O3 Clarge [ Aasiion
NAME SCOTT, LARRY A NAME Treodore. Hexri nq
STREETADDRESS | 2560 S W 10TH COURT STREET ADDRESS | - ~ SW (ST AvE
orr-sT-zP | BOYNTON BEACH, FL 33426 CITY-ST-2P e lray Besr)l (. 2 3NYY
T D [ etete mE t _ O Change  [Sr&ddiion
NAME SCOTT, REGENIA H NAME Witlie, Franke Herri )
STREET ADDRESS | 2560 S W 10TH COURT STREETADCRESS. | 13 o iy | S AVRL
oN-stzP | BOYNTON BEACH, FL 33426 oS | Patray Geack e 33Y1Y
TMLE [ peteto TME ) [Jcrenge {7 Addition
HNAME ‘ HAME
STREET ADDRESS STREET ADGRESS
ACTY-8T-ZP — e - e o - . —_ e e - JCYesT-DR e . L ) o
TME [ Deleta TME [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME £ Delets TLE [J Change  [C] Adgition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 3 Delete TMLE [J Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2I7 :

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 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 mads under oath; that | am an officer or director
of the corporaticn or the rgeeiver or.trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an aftac ith an address, with all other like empowerad.

SIGNATURE: (egd 7 4 0¥ <ii-736-4221

{Daytime Phone #




