2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32819

1. Entity Name

SALCO INDUSTRIES INCORPORATED

Principai Place of Business

263 FIELD END ST
SARASOTA FL 34240

Mailing Addrass

263 FIELD END S7
SARASOTA FL 34240-9703

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 28, 2000 8:00 am

Secretary of State

01-28-2000 90081 038 ***150.00

|

I

VN

DO NOT WRITE {N THIS SPACE

Applied For

City & State City & S1ate 4, FE! Wumber .
22 19491 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Addtionat
_ . P, - - . e e . - _ N _ Fee Required
6. Name and Address of Current Regisiered Agem 7 Name and Address of New Registered Agent
Name

BECK, STEPHEN
741 TROPICAL CIRCLE
SARASOTA FL 34242

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

City

FL

Zip Cede

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 Fiorica. ‘-

SIGNATURE

Signature, typed o printed name of registarad agent and

title f applicable. .

{NOTE. Registerad Agent signatura required when reinstating)

DATE

+~8.1,This corporation is.eligible 1o salrsfy its.Intangible .. .

o Tax ftlmg requrremem and elects 1o do'so. -
+-{See criteria on pack) -

IR

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.. Electicn Campaign Finéncing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CP [ Delete TILE [ Change [ Addition
NAME CAPUTO, SALVATORE NAME
streeT aooress | 715 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-5T-7IP
TILE DST [ Defete TMLE [J Change [ Addition
NAME CAPUTO, THEODORA NAME
stReeT ADoRess | 715 TROPICAL CIRCLE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL ) CITY-ST-2P
TmE 1 Detete TITE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME - - NAME - ’
STAEET ADDRESS STREET ADDRESS )

“einy-stae e CIMY-ST:2P .. ) 5 )

STHLE O Detete e T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P e R E S e ARt i

13. | hereby certify that: lhe |nforrnatlon supplred with this filing does not qual:fy for the exemption staied IR SEEBA" 11907 (3 Fiorida’ ‘Statutes. ! further certify that the information
indicated on this report dr supplemental réport is true and accurate and that my sigriature shali. have the same legal,effect asif made under oath; that | am an officer or director
of the corporation or the’ recelver. or trustee empowered to execute this report as requrred by Chapter 607 Florida Statutes; and thai my name appears in Block 11 or Block 12 if

changed, or on.ari aftachment

SIGNATURE:

cther like

" CRINGTARE éﬂ/’c/fa 0/ 2//90 9%—3 2 7— 77/7

URE AND TYPED OR PT?EE NAME OF SIGNING OFFICER OR LHRECTOR

Date

Daytime Phone #

|74

CR2E034 (9/99)



