s

- FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT

B s -

' ry e
DOCUMENT # 842701 Secretary of Stat ,
1. Entity|Name 03-07-2003 90064 009 ***150.00
CARDllNAL SCALE MANUFACTURING COMPANY

|
Principal!PIace of Business Mailing Address
0E DI}UGHERTY 203 E DAUGHERTY
P.O. BO){ 154 P.Q. BOX 151
2, Princiéal Place of Business 3. Malling Address

Suits, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 06083 Applied For
| 44 72 Not Applicable
- g i " -
Zip Country ® Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
'-”CT CO»RPORAHONSYSTEM 7 = - T St tAd—d (F.0O. Box Numbe = Mot Acceb{;ble) -
ree: ress (F.O. X ris
1200 § PINE ISLAND ROAD
" PLANTIATION FL 33324
City FL Zip Code
8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registsrad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ N )
. 9. Election Campaign Financing $5.00 May Be

Af_ter May 1, 2003 Fe’z will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chéck Payable to Fiorida Department of State
10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e . [CD ) Detete TIME I Change [ Addition 3
NAME | PERRY, WILLIAM H JR NAME =4
smeeT aocress | 7 COLONIAL DR STREET ADDRESS 3
crv-st-ze | | WEBB CITY MO CITY-5T-21P 2
TImE EI ] O Delte TITE O change [ Addition g
NAME | | PERRY, MARION E NAME
STREETADDRES:S 7 COLONIAL DR STRECT ADDRESS
orv-st-ze [ WEBB CITY MO CITY-57-2IP
TILE " | PD “ O pelete TITLE [ change [ Addition
NAME PERRY, DAVID H. NAME
sTreeT anoress | AT § STREET ADDRESS .

Jemvst-ze | WEBB.CITY-MO . = Ty gpp = = g B
1ITLE I [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDHESfi . STREET AODRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [] Changs [ Addition
NAME ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITE ' 1 Detete e Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby, certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Hl:(ﬁ empowerad.

sionaTuRe: YO 0 s £l o t-Fecay  x 7‘/2.,%;3
| / . : ,

TSIGNATURE AND TYPED OF PRINTED NAME OF sucmnwﬁcsn OR DIRECTOR Date Daytima Phons #




