FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # F41517 Secretary of State
1. Entily Name 05-05-2003 90144 012 ***150.00
PATTERSON SCALE AND RESTAURANT EQUIPMENT COMPA
Principal Ptace of Business Mailing Address
2201 EDISON AVENUE 1310 EDISON AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

Suite, Apt. #, efc. Sifte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-212 1383 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desirec O ?8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name -
S ;e m e — ~ A

GLOCKER, T. WILLIAM
ONE INDEPENDENT DAVE

Street Address (P.O. Box Number is Not Acceplable)

SUITE 3000

JACKSONVILLE FL 32202 .. City FL | ZpCode

8. The above 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 abligaticns of registered agent.

SIGNATIURE :
Signature, typed or ?riptsd name of ragistered agant and ttle it applicabls. {NOTE: Registersd Agsnt signature required whan rsinstating) DATE
FILE NOW!!! 'FEE IS $150.00 _ o
. 9. Elaction Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. [] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 p- e Ol Change [ Addition
NAME TRIGLILA, ROBERT L HAME
sTreer Apoaess | 1310 EDISON AVENUE STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32204 OITY-ST-2P
TITLE VST [ Delete TITLE [change [ Addition
NAME TRIGLIA, ROBERT B NAME
sTREeT ADDRESS (1310 EDISON AVENUE STREET ADDRESS
onv-st-ze - |JACKSONVILLE FL 32204 £IrY-ST-2IP
TITLE [ Delete TLE [JChange  [J Addition
CNAME . ] .. o P NAME - e [ T —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-ZIP
THLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgyfs trug and accuratg and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiver or frustegd ed o8 (€ fhis report as required by Chapter 607, Flor\da Statutes; and that my name appears in Block 10 or Black 11 if

S oneT B Tl ia) (904) 355~ 5F 50

bﬁOF SIGNING GFFICER OR DIRECTOR Daytima Phone #

L " 4

:

AY

CR2E034 (10/02)



