= oN FILED
2004 FOR PROFIT CORFORATI | Jan 23, 2004 8:00 am

DOCUMENT # P26201 Secretary of State
1. Entity Name 01-23-2004 90023 018 ***150.00
SCANAMERICAN HOLDINGS CORPORATION
Principal Piace of Business Mailing Address
360 N NEW YORK AVE 369 N NEWYORK AVE - 24UUU13Y
3RD FLOOR 3RD FLOOR
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US :
T s MMM R AR RN
Sulte, Apt. #, eic. Suite, Apt. #, etc. 01122004 Chg-P CR2EQ34 (10/03)
Cily & State City & State A, FEI Number Applied For
13-3542122 . . .- - —[|-~INot'Applicable
-HZ;P-. o sountry, — e _ . _‘ ;EQS'WY— T |5 Contcate ofStalus Desired - - - Eg';quﬂﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  —~— —————|——— -

Name
BUILDER JR, J LINDSAY
369 N NEW YORK AVE 3RD FL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32789

City FL | Zip Code

8. The above named entity sutmits this statement lfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and title il applicable. {NOTE: fiegistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Sinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ paiete THTLE [ Change [ Acdition
NAME SJOSTROM, OLOF NAME
STREETADDRESS | BLASIEHOLMSGATAN 4A STHEET ADDRESS
CITY-ST-2IP 5-103 29 STOCKHOLM, SW CITY-S7- ZiP
e STD 1 oelets TTLE [Jchange [ Addition
NAME BOSELL, JAN-AKE NAME
STREET ADDRESS | BOX 10 221 STREET ADDRESS
CITY-8T-7IP 100 55 STOCKHOLM, SW CITY-5T-7IP
TITLE P O netete mE Ochange  [J Addition
NAME JOHANNES, DALE : NAME
STREET ADDRESS [ 1S5 T"WATERWITCH DR. - T - ~ ;B STREET ADDRESS |-— PR - o . .
CITY- §T-21P ORLANDO, FL 32801 CITY-S7-2IP
TITLE ] petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2I
. TITLE O oelete 1ITLE [J Change [ Addition
HAME ' WAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ’ 3 peete TLE [ Crange  [T1 Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P - CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Seclion 119.07%3)(0. Florida Statutes. | further certity thal the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment addr ith all like empowered.
SIGNATURE: es [-19-0Y %1 £50-0796
Bate Baytime Phone #




