2001 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]I) 8:00 am

| DOCUMENT # P99000075086 Se{retary of State

1. Entity Name .

SCOTT TRUCKING ENTERPRISES, INC. 03-19-2001 90275 012 77130.00
Principal Place of Business Mailing Address
2060 HWY. 4A 2060 HWY. 4A ' TVVUYYeY
CENTURY FL 32835 CENTURY FL 32535 : :
w o
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEINumber  §Q-9R043F4 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional

Fea Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) . : Namé
%%mu‘.‘:\l Street Address (P.0. Box Number is Not Acceptable)
CENTURY FL 32535

City FL Zip Cods

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

SIGNATURE : . :
. iSngnalwe. yped o prvited ame of registered agent and Itie i applicable. {NOTE: Remsltered Ageni signalure required when seinsialing) DATE
- o — T S ST
9. ¥h\s';prpqrat|c_)n is eligible to satisty its Intangible. | " - . FILENOW!! FEEIS $150.00- =% .. | 10. Election Campaign Financing -~ - $5.00 Wiay Be
a« filing requirement and elects o 6o so. After MAY. 1, 2001 Fee will be $550.00 . - - Trust Fund Contribution. 3  Addedio Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE P T Delete THLE [ ¢hange [ Aadiion | §
<
NAME SCOTT, BILLY _ , NAME :
STREET ADDRESS | 2060 HWY 4A STREET ADDRESS ;
CITY-ST-21P . CITY-ST-2IP N
CENTURY FL 32535 _ < _ . —¢
TITLE O pelete TITLE : [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-§1-2P
ILE " peete ~ " ME - ) : Cicnange "7 Aadition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE * 3 Delete TIRLE [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 pelete TITLE . [JChange [ Acdition
NAME ) ] L . D i R .-
STREET ADDRESS ‘ . AR STREET ADDRESS . .
GIV-§T-2P | =+ oo, .- tenoe o Leemvestae | P )
T L Olbeee | fQme -0 |7
HAME ‘ w v ys, ] NAME L
STREET ADDRESS [~~~ 7~~~ T T T T R SIREETADDRESS | T T T T T T T - T T T e e e e
CITY-ST-ZPR ) ) ciry-st-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empaowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Y Ro Joz. 2450

SIGNATURE:
PED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Dae ~ Cdyame Phone #




