L
2000 UNIFORM BUSINESS REPGRT-(UBR)

FILED

P99000091482
1. Entity Name Jlln 06, 2000 8:00 am
SCANDINAVIAN TOOL SYSTEMS, INC. Secretary of State
03-20-2000 90101 011 ***150.00
Principal Place of Business Mallirjg Address
9651 THOMAS DR.. SUITE 109112 9851 THOMAS DR.. SUITE 109112
PANAMA CITY BCH FL 32400 PANAMA CITY BCH FL 32408-2843
Suite, Apt. #, elc. Suif, Apt. #, ¢ic. DO NQOT WRITE IN THIS SPACE
City & Stale Citj & State 4. FEI Nymber Applied For
, ""?,—-Q q ﬁlp 7 (o] g Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired. .3 _gat;’i’k.ﬂgm"“a’
— . e e ] e .. g ee Requir
6. Mame and Addresa of Curteni Reglsterdd Agent 7. Name and Addreas of New Registered Agent
B e R L ] R e S S, :;NBmE_v.____v—_,je_—‘ - = -—.,.gf-;_-—r— e imt e e
SLOAN' T[MOTHY J Strest Addrass (P.O. Box Numbar is Not Acceptable)
427 MCKENZIE AVE.
PANAMA CITY FL 32401
City FL Zip Code
8. The above named entity subrmits this siatement far the purpose of changing its registered office ar registered agant, or both, in the State ol Florida.
SIGNATURE __ .
Signatura. lyped of printeo name of rogistered 4Nt and bite il sprhicatle {NOTE- Registerad Agern signature required when renstating} DATE
9. This corporalion is eligibie to satisfy its Intangible FILI:E NOW!I! FEE IS $150.00 et . .
- - Tax(iling requirement and slectsto doso. .. .t _ ___After MAY 1, 2000 Fea will be $550.00 _ . .1 n;f,ﬁ'xrzﬁiﬁzg‘: n fmg o.—. fd%g?o";ﬂ’;f: .
{See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b 1 elete e [ change [ Addition
HAME OSTLING, ROLF A HAME
sTreet apoRess | BOX 59, S-793 12 STREET ADORESS
Gry-ST-21P INSJON, SWEDEN CITY.ST- 2P
e D [ el e ‘ Ol Crenge [ Addition
HAME MARTINSSON, BO M NAME
STREET ADORESS | BOX 59, 5-793 12 STREET ADCRESS
orv-s-22 | INSJON, SWEDEN _ cY-5T-2P _
TIE [ psete TILE D Change [ Avcition
NAME NAME )
STAEETADDRESS | .. . oo - - e STREETADDBESS | o e mmm et L i = s -
CITY-ST-2IF CIfY-ST- 2
TME [ teleta TINE [JChange ] Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST1- 219 CAY-5i-2P
TITLE 3 oelete TTLE CJChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ petete TE [OJcChange [ Addition
NAE ’ NAME
STREET ADDAESS : STREET ADDRESS
CITY-SF-2P CITY-57-2P

13. | hereby certily that the information supplied with this fifing .:3093 not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and dccurate and that my signature shall have the same legal effact as it mada under oath; thai i am an officer or director
of the corporetion or the receiver of frustee Bmgbwefed Jo exacute this report as required by Chapter 807, Fioriga Statules, and that my name appears in Block 11 of Biock 12 [
changed, or on an attachment with angddresgf with all il

i

CR2ED34 {9/99)



