2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG8000000910 T
1. Entiy Name Jan 12, 2000 8:00 am
SCALE MANUFACTURERS ASSOCIATION, INC. Secretary of State
01-12-2000 90120 048 ****g] 25
Principal Place of Business Mailing Address
6724 LONE QAK BLVD. ‘ 6724 LONE OAK BLYD.
NAPLES FL 34109 NAPLES FL 341096834
e S AN O E
S’L.Jite‘, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State - . City & State 4. FEI Number Applied For
53'01 76151 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desred ] geae’.ggq L.::J:;tional
6. Name and Address of Current Reglstered Agent . 7 __7. Name and Addresg of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable)

REINFRIED, ROBERT A

4885 SHEARWATER LANE
NAPLES FL 34119

City FL Zip Code

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.

SIGNATURE
Signature, typed o printed name of reg\ste_nsd agen and title f applicable. {NQTE: Ragistered Agent signalure required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D . - O Delete TITLE [ Change [ Addition
NAME GLEITSMANN, RICHARD P JR NAME
STREET ADORESS | 701 . RIDGE AVE. STREET ADORESS
CITY-ST-Z)7 TROY OH 45374 | ciy-sT-zie
TTE P - {21 Defete MLE [ Change [ Adcifion
HAME NORDEN, F A ‘ . T
STREET ADDRESS | g2 LOCUST STREET ADDRESS
CITY-ST-2IP KANSAS'C!TY--MO--G“OG el g e CITY-§TVZIP__ . _ . )
TMLE P - . Delete TITLE [ Change [ Addition
ME PODL, WILLIAM J NAVE
STREET ADDRESS 13'15 PARAMOUNT PKWY. STREET ADDRESS
Crv-STZP | BATAVIA IL 80510 cire-St-2
TITLE D Ol oeleie  ~ - e Dl change [ Addition
NAME REINFRIED, ROBERT A NAME
STREET ADDRESS | 6724 LONE OAK BLVD. . STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE v [ pelate TITLE Clchange [ Additicn
NAME CASTLE, DAVID R ‘ NAME
STREET ADDAESS | 4000 ARMSTRONG DR STREET ADDRESS
CITY-8T-2IP FA'RMONT MN 56037 CIvY-51-21P
TLE — [ Detete me : [ Change [ Addition
NAME .- ’ NAME
STREET ADDRESS ) ; STREET AGDRESS
CiTY-ST-71P ’ : ‘ CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 617, 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 like empowerad.

SIGNATURE: ZrSeaabto gt ZEQUES 6% /45> So2>19 3 99

SIGNATURE AND TYPED OR FRﬂl’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone

CR2E037 19/98)



