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1999 . DIVISION OF CORPORATIONS

§. Corporation Name

NEW SCUTHWAYS, INC.

DOCUMENT # P97000059140

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 001 ***158.75
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Principal Place of Business
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WNDTE Rpgtheried Aipent sgnat -t regqured wlen penstatug) _—
12 b 13. 1 ﬁ?‘DITIONSICHANGES 10 OFFIBERS AND DIRECTORS IN 12 S
IE D [ DELETE 1ETE D \ IcChange [0 Addon E
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