FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # V32643 Secretary of State

1. Entity Name 03-24-2003 90172 037 ***150.00
S. C. L. & SON, INC.

Principal Place of Business Mailing Address
1608 NEWPORT AVE 1608 NEWFORT AVE
DELAND FL 32724 DELAND FL 32724
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE F MAKING CHANGES
City & State T Ciy & state 4. FEI Number Appiied For
59-3122600 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqgistered Agent.
T T ' h Name
LOSO‘ STEVEN M Street Address (P.O. Box Number is-Not Acceptable)
1490 LODGE TERRACE
DELTONA FL 32738 -
i o i Zip Cod
Lo City FL ip Code

8. The above named entily bmi - fs statement for th/vﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiéred i

- '.‘ o ‘--—--—-u-

SIGNATURE e b
_—7-: L~ .:.Z -'lt"‘t:_ﬂ—ﬂv T pw Eau (NCTE: Registered Agent signature required when reinstating} DATE
T i i s o/
e SAAVFEE 0.0 . . } .
o . S 8. Election Campaign Financin

v After May 1,2003 Fe.e will be $550.00 Trust Fund Copntr?bulion ¢ O fgj‘e?:i(fohgxf °
~Make Check Payable to Florida Department of State

10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PCEQ [ pelete TILE [ Change  [_] Addition

NAME LOSO, STEVEN M NAME

stree7 ADDRESS | 1490 LODGE TERRACE STREET ADDRESS

CITY-ST-2IP DELTONA FL , CITY-ST-ZiP

TITLE VT [J Delete TITLE [ Change [ Addition

NAME LOSO, CAROL ' HAME

STREET ADDRESS | 1490 LODGE TERRACE STREET ADDRESS

CITY-ST- 2P DELTONA FL CITY-ST-2IFP

TITLE e e e s~ ] Dol e [ HILE ] BT e S T - "Dl change [ Addition

NAME ) ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Deate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE [ oalste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE [J Ghange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P cm/-s‘ﬁ_)

nol qualify for the g&emptign stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
Codrate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
¢ e this report as fequirca’by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like & .

12. | hereby cerlily that the information suppfied
indicated on this report or supplemental repdrt isd - =y
of the corporatlon or the receiver or trustee ¢mpd M
p e

Date Daytime Phona #

CR2E034 (10/02}




