2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

SCP TOOLS, INC.

P02000048402

ecretary of State

04-28-2003 90279 028 ***150.00

Principal Place of Business
4948 ALAMANDA DR
MELBOURNE FL 32940

Mailing Address
4348 ALAMANDA DR
MELBOURNE FL 32940

—~ v sy ~

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
2 415936 Not Applicabie
Zi ntr Zi Count —
P couny ® a4 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
i T - Name - -

GRASSO, SALVATORE
4948 ALAMANDA DR
MELBOURNE FL 32040

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

City Zin Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typerﬁqw&edgl;_ sd.narme of ragistered agant and title il applicable
) <3

(NOTE: Registered Agent signalure required when reinstaling} DATE

FILE NOW!I! ='E€§*ls-s1so.oo
After May 1, 2003 F -wilt be $550.00

I\ﬁake Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10- i OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE . e O Delete TLE T2eSmInvT <0 [ Crange Addition
NAME : 5 NAME SALYATOZE D, GO

STREET ADITRESS Py sweeraonrss | 4 GG Alam b

GITY-ST-2F -t CITY-ST-2IP Mo |bowrme Fo 5;?40

TE O Detete TmE k=l e,s',,‘r‘oe, [ Change &5 Addition
NAWE * . HAME OAROL ARENTZT LEASSD /

STREET ADDRESS sweer ooress | /g A lam ondar Dr

CITY-5T-2IP ar-st2 | Mo { b&vf.fﬂb Fo 272940

TME . [ etete | e . - (D Change [ Addition
NAME - T o NAME ' '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST- 2P

TILE 1 Detete TITLE [ change [ Acdition
NAME HAME

STREET ATDRESS STREET ADDRESS

CiTY-5T-7P GITY-§1-2

MLE O Delete I TMLE [ Change [ Addition
NAME ) NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TITY-ST-2IP - - - - 7

TITLE O pelete TITLE [ change O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-SI- 7P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filiné;

indicated on this report or supplemental report is §

SIGNATURE:

does net gualify for tha exemption stated in Section 119.07(3)(i}. Flarida Statutes, | further certify that the information
acc¥kale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
is Agport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

42/[13 20 #5262

SIGNATURE AND TYPED Gn PRINTED NAME OF !VNMnFﬁrﬁEan CRDIRECTOR 54 LUﬂ. rﬂ_ D ( ’e,& S 3Date

Daylima Phona #

AV Z800EI0

CR2E034 (10/02)



