FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

ngNl;JmEAENT # P020001 1 3045 01-21-2003 90567 008 ***150.00
SCOTT TRANSPORT UNLMITED, INC.
Principal Place of Business Mailing Address
724 CHOCTAW DRIVE 724 GHOCTAW DRIVE
EGLIN AIR FORCE BASE ft 32542 EGLIN AIR FORCE BASE FL 32542
2. Principal Place cf Business 3. Mailing Address ”““"’ m II'[I "I“II"I "”l "'Imm "III ""[ "N Iml Im m'
Suite, Apt. #, etc. _ Suite, Apt. #, elc. . IB/CHECK HERE IF MAKING CHANGES
 City & State City & State 4. FE! Number Appiied For
- Of s~ l IQSSdf 2, Not Applicable
P Country Zp Country 5. Certficate of Status Desied ~ []  98+79 Additional
i Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - ) i Name e - - T
SCOTT, WILLE J JR. Street Address (P.O. Box Number is Not Acceptable)
724 CHOCTAW DRIVE

EGLIN AIR FORCE BASE FL 32542

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and titl i applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 '
9. ion C ign Fi i
After May 1, 2003 Fee will be $550.00 : et om0 gy 3500 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOF\‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LII;EE [ Detete :;;EE Wilthe 3 Scotf j(i %Mnﬁg"”ge 3] Addition
STREET ADDRESS sweetanopess | 1 2 Choekposd R NS
CITY-ST-2IP CITY-ST-2IP EC\\ n M 7 23642
TITLE 7 Delete ME \ 'v SCL 1y masure/ [ change B Addition
NAME HAME ‘Teres. ﬂn ‘\'\"‘ viTy stD
STREET ADDRESS ) STREET ADDRESS | =—y 2. c,huc‘\—vu-o oS
CITY-S1-21P CITY-ST-ZP Cﬂ\ W AER Ty O3 a.s’q,‘z_
TITLE ) L . [ Delete ME ~ [ change [ Addition
NAME T T T T C oo = '
STREET ADGRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-2IP
TILE ’ [ Delete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-2IP
TILE [ pelate TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P

12, | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this regort or supplemental report is true and accurate anc 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfnent with an address, wntﬁ;ﬁher like empowered.

SIGNATURE: FOIUIRED :LI 1?1465 86 0-l51- 0524

IGNATURE AND TYPED OR IJRINT NAME OF SIGKING OFFICER OR DIRECTOR Dato Daytime Phone #

<A1 ean

I

CR2E024 (10/02)



