2001 UNIFORM BUSINESS REPORT (UBR)

'BOCUMENT # 842701

1. Entity Name

CARDINAL SCALE MANUFACTURING COMPANY

Frincipal Place of Business

203 E DAUGHERTY
P.Q. BOX 151
WEBB CITY MO €4870

Mailing Address

203 E DAUGHERTY
P.O. BOX 151
WEBB CITY MO 84870

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

(04-03-2001 90011 001 ***150.00

AR RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 44-0608372 Applied For
Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fes Required
“== - - 7~ "g. Name and Addréss of Current Registered Agent "~ 7. Name and Address of New Registered Agent e
Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered cffice cor registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and fitle if applicakle. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement ard elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Addsd 1o Feis
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE CD O3 Oelete Tme Ol crange (] Addiion | S
NAME PERRY, WILLIAM H JR NAME e
street aooress | 7 COLONIAL DR STREET ADDRESS 3
crv-sT-or - | WEBB CITY MO CITY-$7-2IP %
TILE STD [ Delete TILE [JcChange ] Addition 5
NAME PERRY, MARION E NAME
street aooress | 7 COLONIAL DR STREET ADDRESS
CITY-ST-2IP WEBSB CITY MO CITY-ST-2IP

CfmeTe - |PD e e e — e - - =~ - Delete - =~ f e | L T -[C) Change  [F-Addition
NAME PERRY, DAVID H. HAME
sTReET ADDRESS | RT 1 STREET ADDRESS
ory-sT-zf | WEBB CITY MO CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
TITLE £ Dalste TITLE {Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

——— -

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental repart 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
of the corparation or the receiver or trustee empowerad to exegute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cthe

pmpowered.

SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF) \ R QR DIRECTOR

%Z/z/a/ \Z 4i7-©73- 463!

Daytime Phone ¥




