2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070696

1. Entity Name

SCOOTER AMANDA FREIGHTWAY, INC.

Principal Place of Business

2018 19TH AVE. W.
BRADENTON FL 34205

Mailing Address

2018 19TH AVE. W.
BRADENTON FL 34205-4614

2. Principal Place of Business

3. Mailing Address P, 0. B - jOoA9G]
BRADENTON FiL 34A%

Suite, Apt. #, etc.

e e e
Po BoY —joR91

FILED i
Feb 25, 2000 8:00 am
Secretary of State

02-25-2000 90011 040 ***158.75

(TR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
BepventoN , FL- L5-09544 73 Not Applicable
Zip Couniry BZ":f 22 2 J r:gy A 5. Certficate of Status Desired 5 ?g-g?q Addtional
~ 6:-Name and Addreas of Current-Registered Agent - : 7. Name and Address of New Registered Agent
’ Narme

FOSTER, FREDERICK
2018 19TH AVE. W.
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

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,
SIGNATURE
Signature, typed or piinted name of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1]
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do $0.
(See criteria on back)

_ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE [ Dalzte TE P / D ] Change Mdition &
NAME . NAME FREDER RIck FosST 2
STREET ADDRESS N sTREETADLRESS | Doy g 1 FTH AveEe wéSl §
CITY-§1-27 oS- | B e ADEMNTO N =L 34205 §
TILE O Delste TLE D O change  [hadition | O
NAME NAME SHTRCEN Fo STEA

STREET ADDRESS STREETADORESS |5y ¢ 1Y T BvE WES T

CITY-ST-2P CITY-ST-7IP ARADENTON =L 3 Lf Ho 5

TILE - . [ Delste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O Detete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

13. | hereby certi
indicated on il

of the corporation or the receiver or trusiee empowsered 10 execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 1

changed, or on an a!tach nt with e wwth il olhe e Eh DIKE('—TO/L
SPEALEY AP vETe

SIGNATURE:

that the information supplied with this filin g
is report or supplemental report is true an

BT AT fu“>|"~ ?}

[l 201 i

does not qualify for the exemplion stated in Section 119.07(3
accurale and that my signature shall have the same legal eﬁect as if made under oath; that | am an cfficer or director

3)(i}, Florida Statutes. | further certify that the information

l’? Flock 12 if

2-1%-R000 750-8/95

SIGNATURE ANDW PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytma Phone %




