2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P3p819 R reiary of Sta™

SALCO INDUSTRIES INCORPORATED 02-04-2002 90258 045 ***150.00
Principal Place of Business Mailing Address

263 FIELD £ND ST 263 FIELD END ST

SARASOTA FL 34240 SARASOTA FL 34240

TR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22-1949110 Nol Applicable
Z’ ) i P
P Country e Country 5. Certificate of Status Desired OdJ $8'75 ﬁ_\ddmonal
—_ [ R N . B P U B . - — -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECK, STEPHEN Street Address (P.O. Box Number is Not Acceptable)
741 TROPICAL CIRCLE
SARASOTA FL 34242
City FL Zip Code

8. The a_’;ove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

. . . I3 -2

;..{., T [ - .A AT o N ' : "‘\'r.'. ’ S t . P
SEATRE o . A L S AR N A S St
:|. ‘Mﬁ ‘;« r ~“. );Signatlfrg;:ypleq or printed nama of :egiitered _agant and title i!_apip[icgblel‘_.i_ > , (N?J_E‘ R'egLsteu‘adZA'ggn_t‘;igh‘éuure raguired when reinstating) + . “.
T - — ;"\;Lﬁ‘ﬂ'°7!.' ;::’ . R " - N ‘: A ., + -
9. This corporation is eligible to satisfy its hiarigible ®=* 4" FILE NQW11! 'FEE IS $150.00 .. 47 §6:00
Tax filing requirement and elacts to do sa. After May 1, 2002 Féé will be $650:00 . 2 fx. e lohg‘;‘ésBe
(See criteria on back) O Make Check Payable to Department of State RS STty :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp - - [ Delets q e [3 Change [ Addition
NAME CAPUTO, SALVATORE ol e
STREET ADDRESS [715 TROPICAL CIRCLE | STREET ADGRESS
erv-sT-2r ISARASOTA FL H Cmy-s1-2IP
TITLE DST [ belete TITLE " [J Change [ Addition
NAME CAPUTO, THEODORA NAME
STREET ACDRESS (715 TROPICAL CIRCLE STREET ADDRESS
orv-sT-ZP ISARASOTAFL ‘ B omv-st-zp
TLE [ Delete TITLE [3J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS ' o STREET ADDRESS
CiTY-S7-2IP . - CITY-8§7-21P
TITLE ] celete TMLE . _ [ Change [ Addition
NAME o A e - L
STREET ADDRESS, |. I S TTLD STREET ADDRESS ~ -7
CITY-§1-2¢ P - . CITY-ST-2IP : L
TITLE 1 Delete TITLE o : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiticn stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i}

changed, or on an attachm h an address, wll other like empowered.
SIGNATURE: __ /7 ppur©  3pn/6,2002 24.377,77117

E A v

CR2E034 (9/01)




