£

2001 uthonM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000091482 Apr 25, 2001 8:00 am
" SCANDINAVIAN TOOL SYSTEM ecretary of State
ND AN TO SYSTE S’ INC' 04-25-2001 90117 047 ***150.00
Principal Place of Business Mailing Address
9851 THOMAS DR.. SUITE 103412 9851 THOMAS DR.. SUITE 108112
PANAMA CITY BCH FL 32408 PANAMA CITY BCH FL 32408 vesww -
F S IR A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  59-9086908 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

SLOAN, TIMOTHY J
427 MCKENZIE AVE.
PANAMA CITY FL 32401

= = o o v
e

e e Name—

Street Address (P.O. 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
. Signature, typad or printed name of registered agert and &itle if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
] L e L m
9, 1hls corporation is ellgwblg t? sansfyclils Intangiole A Flll\.‘l;:‘:[?v:o1 FEE |S_“$1 59-;’:0 0 10. Election Campaign Financing $5.00 May Be
ax !lllng rngremem and elects 1o do s0. er , 2001 Feewillbe $ A Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TE []Change [} Addition
HAME OSTLING, ROLF A NAME
sTreeT aDoress | BOX 58, S-793 12 STREET ANDRESS
orv-s7-2F | INSJOM, SWEDEN CITY-ST-21P
TITLE D [ Delete TMLE Clchange [ Addition
NAME MARTINSSON, BO M NAME
sTReeET ADpREss | BOX 59, §-793 12 STREET ADDRESS
CITY-ST-2Ip INSJON, SWEDEN CITY-ST-21P
TITLE D O pelete TLE [JChange  [] Addition
NAME NAME T
STREET ADDRESS HAMLEN, RICHARD STREET ADDRESS

ov-stze |9851 THOMAS DR. SUITE 109-112 CITY-ST-21P

DAMMARIMA AT ITILE st _ LWt gy - 4
p— PANAMA—CITY BEACH, FL 32408 —_ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2ZIP
TITLE 1 pelete TITLE , [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | fyrther certify that the information
indicated on this report or 3upplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

with all other like empowered,

changed, or on an attachment wit

SIGNATURE:

. 7/{//0/ g50-225- 34|
— 7t 7 4

ate Daytime Phone #

:

CR2E034 (10/00)



