2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27368

1. Entity Name

SHAMROCK SCALE COMPANY

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90098 007 ***150.00

Principal Place of Business

5553 JEFFREY LANE
P.0. BOX 1719
MORRISTOWN TN 37816

5553 JEFFRE

Mailing Address

Y LANE

P.O. BOX 1719
MORRISTOWN TN 378161713

2. Principal Place of Business

3. Mailing Address

IR

ARG

Buite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

City

City & State City & State
62—08?3544 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desred  []  $8-79 Additional
Fee Required
T 6 Name and Address of Current Registered-Agem——— 7. Name and Address of New Registered Agent — -~~~ [~
Name
Aﬁ ﬂég 55[\?6"

JONES- JAMES W. Street Address (P.O. Box Number is Not Acceplable)

0402 HIGHWAY 92

STE. 102

TAMPA FL 33610

Zip Code

FL

SIGNATURE _‘{ﬂrl‘u Zaf-ic(

Choef Girapeial offices

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, p’ped of printad name of registered agent and title if applicable

Wsrered Agent

ature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZEQ34 (9/99)

{See criterla on back) 1 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e VD @ Deiete TITLE Presidend [ Change  [#ddition
NAME JONES, JAMES W. NAME Michas\ R. Shefer.
stheeT 0DAEss | 5778 LONG CREEK ROAD STREET AnDRess 1.6 Aidq Derve
CITY-ST-2P MORRISTOWN TN B CITY-ST-2IP wiakreld , wv 25518
TImLE $ ™ Deete TITiE Viee Bresideat [ Change  [Addition
NAME LONG, MARY A NAME Juenika M. Shafes
sTaeeT ADORESS | 4059 BRIGHTS PIKE sreeTaooness |5~ A da Delve
| om-sT-2 MORRISTOWN IN CITY-ST-2IP Win ﬁ; | d wWe 25213
TIME 1D i Mok - e T eavetery et —— [ Change ~ [fudion | -
NAME MICHAEL, M.D., SR. NAME dagq veline Zhader
sTREET ADDRESS | 6096 TALLEY'S CHAPEL PIKE SIREET ADDRESS | 122 Qugdechorse Deive
CITY-S7-2IP RUSSELLVILLE TN CITY-ST-ZIP S.;“,H- 0‘1‘»’" g(’ wi ;5;(4 o
e - [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2P . . CITY-ST-21P
TITLE L e e e . ' 1 Delete TIMLE {J Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-5T-2IP
TITLE O Delete TITLE [T change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment with an addre

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if

with all other like empowersd.

Daytime Phorie #




