0000000 0F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pcxur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AT

300223102363

03/01/12--01006--003 #3504

e
~
o=
i 71 .
Ay =
A T
.y B ;
=T
L
* Y
-* =
o=
= =]
- -
Mo
L]
c =
x P~




COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: P.C. SCALE, INC
Name of Corporation *
DOCUMENT NUMBER: F10000000608

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Wendy Rea
~Name of Contacl Person

NRAI
Firm/Company

11600 College Bivd, Suite 210
~ Address

Qverland Park, KS 66210 .
City/State and Zip Code oy

info@nrai.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Rea at¢ 800 550-6724

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Sireet Address:

Amenémem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2IEQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. : FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of PA
in order fo change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: P.C. SCALE+|NC
2. The principal office address:_119 SOUTH FIFTH STREET

OXFORD PA 19363

3. The mailing address (if different);_P.O. BOX 98
OXFORD PA 19363

4. Date of incorporation/qualification: ___02/04/2010

Document number: F10000000608

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 '

6. The name and street address of the new registered agent (if changed) and for registered office F—E Y
(if changed): ST -
. 2 eg 18
NRAI Services, Inc. , . =
Ry TR
515 East Park Avenue Flo o PSR

) P.0. Box NOT occepiable
Tallahassee, FL 32301

RSN
'“Jt, !

The street address of its _reglislered office and the street address of the business office of its registered aE‘ei\t.
as changed will be identical.

Such thcliglf was authorized by resolution duly adopled,l?y its board of directors or by an officer so
authori y the board, or the corporation has been notified in writing of the change.

GHapre “‘4£5£T  Secre l"ft-'”/
er or direclor Prnted or lyped name ond Trle

I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agrée to cam;;ly with the provisions of%ll staiutes relative to the proper and complete performance

of my duties, and I am familiqr wilh and accept the obligation of my pgsition gis registere agent. Or, ifthis
dgcumeng is being filed mere dv to reflect a change in fllre regisreredv dffice a dgess,%hereby confirn that the
coa)aranou has been, notifie

inwriting of this change,
Q/22)a,

Daie

FE‘I: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIIO4S (8105 MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
R2E045 (8/05)




COVER LETTER

TO:  Amendment Section
Division of Corporvations

SUBJECT: P.C. SCALE, iNC

Name of Corporaiion -

DOCUMENT NUMBER: 10000000608

The enclosed Statement of Change of Registered Oflice/Agent and fee are submitled for filing.

Please return all correspondence concerning this matter to the following:

Wendy Rea
‘Name of Conlact Person

NRAI
Firm/Company

11600 College Blvd, Suite 210
Addreass

Qverland Park, KS 66210
City/State and Zip Code

info@nrai.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wendy Rea a( 800 550-6724
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Muiling Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EO45 (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
} . FOR CORPORATIONS

Pursuent ta the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Starutes, this
statement of change is submitied for a corporation organized wnder the levws of the State of PA
in order to change its registered office or regisiered agent, or both, in the State of Florida.

I. The name of the corporation: P.C. SCAL*E_J INC

2. The principal office address: 119 SOUTH FIFTH STREET
OXFORD PA 19363

3. The mailing address (if different); P.0. BOX 98
OXFORD PA 139363

4. Datc of incorporation/yualification: ___02/04/2010  Document number: F10000000608

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301-2525

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
. -'?:; &0 e
NRA! Services, Inc. fmrty 1N
Y o=
i Fa .
515 East Park Avenue e . =
e oy _y
PO, Box NOT ucceptable i..'? > ' AL
Wil T S am e
Tallahassee, FL 32301 P o}
I AR -
The streel address of its j‘eglislcl'cd office and the street address of the business office of its registered agénty 9
as changed will be identical. _ e L.:J
Tomer G
Such C‘hu"glf was authorized by resolution duly adopled_t‘:y its board of directors or by an officer so b e
authorlﬁd y the board, or the corporation has been notified in writing of the change’
i g -

)Efff. J{Luf J 14T 6&/4

sgnature ol anfpllideror diceior

—_— - T/—-,

Tepr7  Scerelary
Timvted or typed wame and Htle

[ liereby accept the appointment as registered

I fiwethér agree to comply with the

(y' my duties, and [ am ‘ﬁmriﬁar W

doctiment is being filed merel

co[gmmfion has beeny)

agent and agree (o act in this capacily, .

rovisions of all statutes relative 1o the proper arid complete performance
ith and accept the obiigation of my position as registered agent. Or, if this
» to reflect a change in the vegistered office address, T hereby confirm that the

tified in writing of this change. / / .
[

Daie

o@glslcmd Apemt

If signing on behalf of ar_entity:

Werdu DFeq fss stant

CRIEO4S (805)

@wd ot Printe Namd T S Z= ; @f
* FILI Gﬁa‘,: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEL, FLL 32314




