2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000000910

1. Enlity Name

SCALE MANUFACTURERS ASSOCIATION, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90026 019 ****5] .25

Principal Place of Business

6724 LONE QAK BLVD.
NAPLES FL 34108

Mailing Address

6724 LONE OAK BLVD.
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

AR 0 O

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
53'01 76151 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desied ~ [] #9019 Additional
Fee Required
s e 6= Name and.Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
REINFRIED, ROBERT A i (P.0. Box Number is Not Accepiable)
4885 SHEARWATER LANE
NAPLES FL 34119
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State

CR2E0Q37 (10/00)

10. OFFICERS AND DIRECTORS . 11, ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ﬂ Delete TITLE 4 jfw’.;;g yY) Wa.a,yc [/ 7 [[] Change dAddmon
Naw GLEITSMANN, RICHARD P JR NAME 20 Grigha Kod
stReeT aD0RESS | 701 S. RIDGE AVE. STREET ADDRESS
orv-s-2p | TROY OH 45374 CITY-ST-2IP Leol , FA 175w )
TE P O3 Delete e P ) Crange [ Addiion
NAME NORDEN, F A NAME
staeer acoress | 821 LOCUST STREET ADDRESS
wom-s-2P T | KANSAS-CITY MO 64106 : - CImy-51-2p - - S e smeme—r L -~
TNLE P & pelee e J Ol change &2 Additicn
AE PODL, WILLIAM J N sehuller, Loberd T
STREET ADDRESS | 1315 PARAMOUNT PKWY. STREETADDRESS | Pt 5. Kidge Ao
Cimy-sr-2IP BATAVIA IL 60510 Ciry-ST-21P Ty oW 9C3I2Y
L D 7 pelete TTLE ! [JChange [ Addition
NAME REINFRIED, ROBERT A NAME
STREET ADORESS | B724 LONE QAK BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 24109 CITY-ST-2IP
me v O Detete e F #change [ Addition
HAME CASTLE, DAVID R NAME
STREET ADCRESS | 1000 ARMSTRONG DR STREET ADDRESS
CITY-ST-2IP FAIRMONT MN 56037 CITY-§T-2IP
TILE [ Delete TILE ¥/ O chenge ¥ Addition
NAME NAME Heker fawl E. _
STREET ADDRESS STREET ADDRESS | - ,3-,/ Mo Clnddless ﬂnw-c
CITY-ST-2iP CHTY-ST-2IP P, /:,;‘ﬁ‘: A g0l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

~

M@mw@%mﬂs@

3)(i), Florida Statutes. | further certify that the information
ect as if made under cath; that | am an officer or director
Forida Statutes; and that my name appears in Block 10 or Block 11 if

//{f/z

79057%. 399,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



