{DOCUMENT # P32819 FILED
1. Entity Name "'é' -
SALCO INDUSTRIES INCORPORATED Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business tailing Address “ 01-11-2001 90011 021 ***150.00
263 FIELD END ST 263 FIELD END ST
SARASQOTA FL 34240 SARASOTA FL 34240
E i I A A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  29.1949110 Applied For
- e Net Applicable |
Zip Country e Country 5, Certificata of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECK, STEPHEN
741 TROPICAL CIRCLE
SARASOTA FL 34242

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

City

FL ] Zip Code

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 Florida.

SIGNATURE

e TN ] 7 T

signatura ragui
4VER 4

O

After MAY 1, 2007 Fee vill Ba §550.00

" o
.4 Elgction Calhpaign Fifanaing . .
Trust Fund Contribution. '

00 ulfes

BT
LR

e

Added to Fees

NG
5.00:May Be

{See criteria on back) Make Check Payable to Depastment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cp 1 Detete e [ Change [ Addition
NAME CAPUTO, SALVATORE RAME
street noress | 715 TROPICAL CIRCLE STREET ADDRESS
CIRY-5T-109 SARASOTA FL CHTY-ST- 2P
TLE DST 7 Delete TmeE [ change [ Addition
NAME CAPUTO, THEODORA NAME
STREET ADDRESS | 715 TROPICAL CIRCLE STREET ADDRESS
CITY-ST=21P ™ 'SARASOTA-FLﬂ e - T e OTY-STlp ¢ T T T T SRR it T S — -
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP C CITY-8T-ZIP
TLE N o Ooelets . TITLE {1 Change  [J Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P - . CITY-ST-21P
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple;
of the corporation cr the raceiv
changed, or on an attachme

SIGNATURE:

ith an address,

all other like empowered.

SALVATRRE ey T

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T trustee empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

Py-377-177

INTED NAME OF SIGNING OFFICER OR DIRECTOR

o1/o5 /o1
V4 /7

Date

Daytime Phone #

CR2E034 (10/00)

\




