FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 25. 1999 8:00 am
CORPORATION Katherine Harris ) .
ANNUAL REPORT Secrstary of State ecretary of State
1999 DIVISION OF GORPORATIONS 04-25-1999 90036 019 ***150.00
DOCUMENT #
1. Corporation Name P37465 I
SERVICE COMPANY SCOUTH, INC. i
]
(TR
Principal Place of Business Mailing Address
P.O. BOX 6302 £.0. BOX 6302 !
MOBILE AL 36660-0302 MOBILE AL 386600002
us us DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed ’
02/06/1992 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For ;
[21] ?] 63-1058319 Not Applicable
___Suite, Apt. # efc. _ Sulte, Apt. # etc. ] |5 comfcotoct StotusDesies. [ $8:73 Addional
Z‘ 27[ Foeo:Required = =l--
City & State City & State 6. Election Campaign Financing O $5.00 may ge '
E\ R m Trust Fund Contribution Added to Fees :
Zip . Country Zip Country 8. This corporation owes the current year Intangible '
m E .E].; L '2_9] m Personal Property Tax. Oves HNo
9...Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81| Name
C T CORPORATION SYSTEM :
1200 S. EINEIISI:AND ROAD o 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code .

11. Pursuant to the

provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed name of registered agent and title if appiicabla. (NOTE: Agent sig required when ing) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TMLE D ] DELETE 11 TME [Cd¢hange  [] Addition :.‘:
NAME WALTON, NORMAN 12 NAME T
smeetaooress| 7511 HOWELLS FERRY ROAD 13 STREET ADDRESS o
omvstze | MOBILE AL 36608 Laory.sr.zp & |
TRE D [J DELETE 21TME D&Change [ Additon | O, .
NAME ROONEY, L. FRANCIS ’ 22 NAME . .

streeTanbRess| HA-WEST-FIFFH-STREET, SHITE-t000- nsweeoess| SGo i S0 1230l East Al

CITY-ST-ZIP TULSA OK 2.4CTY-ST-2P Tl oAl T/ ‘f&

TME pP [ DELETE 31 TITLE [JChange [ Addition ‘
NAME TYRRELL, THOMAS M. 32 NAME E
streeTapoRess| 2735 MAUVILLA DRIVE 33 $TREET ADDRESS

CITY-5T-2P MOBILE AL 34.CITY-ST-2IP

TLE ST {J DELETE 41TME CChange  [JAddien |
NAME LAWSON, JiM 4. ZNAME . |
smreeT sooress | 3-W-BROADWAY FTH-FLOOR wsmemones|  5G01  So IREAPA Lost A :
CITY-5T-2P MUSKBGEE OR 7300T— 44 CITY-5T-2P rvlia |, X 75""‘2? I
e ) Vv ] DELETE 51 TMLE [JChange [ Addition ‘i
NwE WALTON, WILLIAM 52NAME |
szt aboress| 7511-HOWELLS FERRY ROAD 53 STREET ADDRESS |
amvsr.zet - MOBKE- AL“38608: - 54 CITY-ST-ZF w_
THLE AS [} cELETE 6.1TME O3Change [ Addiion | |
NAME MOORE, KATHY R B2NAME '
street sooress| 2735 MAUVILLA DRIVE 6.3 STREET ADDRESS :
crv-st-2¢ | MOBILE AL 36606 64 CITY-ST-2P

14. | hereby certify that the information supplied

officer or director of the corporation or the receiver or frustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬂ@ﬁ‘mﬁi{@ RETNERED o ) ¢ ans

with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information l
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

919 g 3IYX]

Daytime Phone #

"7"/&!?'} 94



