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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000003577

SO CONTROL CORPORATION -

Principal Place of Business
PO BOX 25853
SARASOTA FL 277

Mailing Address
© PO BOX 25683
SARASOTA FL 34277

9/14/01-90032-042-3550.00-3550.00

FILED
01 SEP27 AM 9: 23
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2, Princlpal Place of Business 3, Mai\i}rg Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4. FEI Nymber '{Applied For
It 'SLJ ~{oQ(1¢(3 Not Appliceblo
Zij Count Zij Counl
P uniry P Y 5. Centificate of Stalus Desired [ §3-75 Additional
. 60 Required
8. Name and Addreas of Curront Reglstered Agem 7. Name and Address of New Reglstered Agent e
- R R s T A o= 'Name TR T e e : - = - -
0 , SCOTT . Streel Address (P.O. Box Number is Not Acceptabla)
2170 ROSINHOOOD ST.
SARASOTA FL 34277
City l Zip Code
__; FL
B. The above named entity submits this statement fer the purpose of changing its registered office or registerad ageni, or both, In the State of Flarida.
SIGNATURE \
Signalura, typed or prinked neme of registerad agent and tia i noclicatie. (NOTE: Ragisterad Agent signature requited whan rémstating) CATE
9. This corporation is eligible to satlsly its Intangible FILE NOWI!! FEE IS $550.00 19, Election G i Finanei
Tax fiing requirement and elacts o do 5o. After September 12, 2001 Fee will be $750.00 " et Fondt Com buiom $5.00 way 5o
{Sea criterla on back) Make Check Payable to Dapartment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me PCD O] Detete me Ol Chamge [ Addition | &
A OLSON, SCOTT nave 8
srReer abowiess | 2170 AOBINHOOD ST. STREET ADDRESS 3
orr-st-z¢ | SARASOTA FL eY-51-2IP o
B - =
TITLE O Delats -, TLE O Change,. £ Addition | O
NAME T NAME
STREET ADDRESS i SIREET ADDRESS
CrY-S1-2F CITY-ST-21P
TME 1 peteta TITLE O change (] Addition
e T e e = el i [ e ¢ v e So@Alas et - e
STREET ADDRESS STREET ADDRESS b
CY-ST-21P Cimy-5T-2P
TRLE I pelets TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ belete TE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-7P CTy-ST-2P ]
TME 3 Delete TIrLE LS O change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS .
CrY-51-7IP CITY- SF- 21 '
13. ) he_re_bi; ce:ﬁfl that the information supplied with this ﬁling does not qualify for the exemption slaled in Section 119.07(3)(i}, Fiorlida Statutes. | further cerlify that the intormation
indicited on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an otficer or direcior
of the corporation of the receiver or trustee empowered to executs this repon as required by Chapter 607, Floida Stalutes; and that my narne appears in Block 11 or Block 12 if
.~ Ghanged, or op an attachment with-an address, with all othpr liks empowered.
.y —~an L o~ A q‘- .
SIGNATURE: Mi TFELEZRNRED /57@)
SICHETLINE AND TYPELFOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™) Daytime Phong 4




