2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072117 Mar 07,2000 8:00 am
LOUIS SCOTT TRUCKING, INC. Secretary of State
03-07-2000 90040 031 ***150.00
Principal Place of Business Mailing Address
22 ARCHER ROAD 256 O'NEIL-SCOTT RD
YULEE FL 32097 FERNANDINA BEACH FL 32034 E 0 0 3 3 2 70
T s Ve O O
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NCT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2989530 Not Applicable
Zip B Country i s 7Zip* o Couriry o 5. Certificate of Status Desired C ?:;'ggq lﬂ:ﬂ:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWS: CLYDE W Street Address (P.O. Box Number is Not Acceptabie)
20 S FIFTH ST
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if appficable. {NOTE' Registered Agent signature required when reinstating) DATE
. N . ) . . . " 1 . ‘ .
9. $htsr<f.orporat|c.m is ehglbza t(|> satliiydlts Intangible Fl:ﬁ:«lOWL! FEE |S_ $150.00 10. Slection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D [ pelete TITLE [JcChange [ Addition
NAME SCOTT, LOUIS R NAME
STREEF ADDRESS | 956 O'NEIL-SCOTT RD STREET ADDRESS
or-si-2e | FERNANDINA BEACH FL 32034 a-st-2p
TITLE D O pelete ME - [ change [ Addition
NAME SCOTT,CRISTY L NAME
STREETADDRESS | 256 O'NEIL-SCOTT RD STREET ADDRESS
ey -St-2¢ FERNANDINA BEACH FL 32034 oY ST-2IP :
TITLE - [ Delete TLE ~— [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-21P
TITLE O Deleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P L CITY-5T-ZiF
ME -0 [ Delete MLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete ITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the infogfation supplied with this filing does not qualfy for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report orugolemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefecffiver or trustee empoweregito execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an att nt with an addresg with aff other like epppwared

SIGNATURE: ARR 7 Lok, L Septt 3/3/00 God-521-00l!

fIGNATLIHE Arﬂﬁfeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Joad Daytima Phona #

CR2E034 (9/99)



