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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ” FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SCOUT CONSTRUCTION, INC.

Principal Place of Business Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

NI

JITT

761 HWY 217 P.O. BOX 757
CHIPLEY FL 32426 CHIPLEY FL 32428
us us DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualitied
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2| A+ Y28 Huy 96 [26] 59-3230899 Not Applicable
Suite, Apt. #.‘etc. Suite, Apl. #, atc. i
wie. A 4 uie. A9 B. Certificate of Status Desired [ $8.75 Additional
22 [27] Fee Required
City & Slale_ City & State 8. Election Campaign Financing $5.00 may Be
23 ﬁ Oy ‘Poi Y /7 m Trust Fund Contribution Addad to Fees
Zip 4 Country (e, 5 Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ()7 1. ¢;jf 25 m 2_9] m Personal Property Tax due June 30. Cves ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAMM, LEWIS F 81} Name
1]
243 FEUX ST 82| Strael Address (P.0O. Box Number is Not Acceptable)
ALFORD FL 32420
B3
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent. or bolh, in the Stato of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointmant as ragistered

agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod o printed name ol registered agont and e il applicatile [NOTE: Ragistored Agent signature required when reinetating) DATE ﬁ
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PTD [T okLeTe 11TIME Ld change L1 Addition | =
HAME HAMM, LEWIS F 1.2 NAME §
staeet anoness | 2493 FELIX ST 13 STREET ADDRESS &
CITY-5T-2P ALFORD FL 14CITY-§T-2P &
TITLE §D T oELETE 21TME [ change [ Addition |
HAME HAMM, KATHY C 22 NAME
stReeT aDoRess | 2463 FELIX ST 2.3 STREET ADDRESS
ITY-5T- 2P ALFORD FL 2.4 CITY-5T-2P
TTLE J DELETE 31 TIE [T change  LJ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
£ITY-5T- 2P 34.L17Y-5T-2P
TITLE [ peLETE 41TIE L] change [ Additien
HAME 4.2 NAME
STREET ADDRESS 4.3 STREEY AUDRESS
CITY-5T-21P 44CNY-1-21P
TITLE [ OELETE 51 TITLE [J change [T Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -5T-2P 54 CITY-ST-2P
e [T DELETE 61THILE L1 Change L] Addition
NAME 6.2 NAME
STREET ADDRESS ' 63 STREET ADDRESS
CITY-5T-2P 64 CITY-5T- 2P

14. | hareby cenifz that the informalion supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad 1o execule this report as required by Chaptar 807, Florida Slatutes; and that my name appears in

indicated on this annual report or supplemenial annual repaort is true and accurate and t

Block 12 or Block 13 it changed, or on an atlachment with an address.
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