2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT # F98000000910

1. Entity Name

SCALE MANUFACTURERS ASSOCIATION, INC.

Secretary of State

01-09-2003 90135 006 ****61 .25

Princigal Place of Business

6724 LONE OAK BLVD.
NAPLES FL 34109

Mailing Address

6724 LONE QAK BLVD.
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53'0176151 Applied For
Not Applicable
Zip Couniry clp Country 5. Centificate of Status Desied (] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - ) T ' N Name Tt . i

REINFRIED! ROBERT A Streat Address (P.0. Box Number is Not Acceptable)
4303 INCA DOVE COURT
NAPLES FL 34119

City FL Zip Code

the cbligations of registered agent.

SIGNATURE

. 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

Signature, typed or printed name of registered agent and litle if applicadle

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Flection Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. CFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiILE D [ Defete TLE I Change [ Addition
NAE NORDEN, F A NAME amord=yu F. &

STREET ACDRESS | 824 LOCUST STREET ADDRESS !

omy-sT-2P | KANSAS CITY MO 64106 CITY-ST-2P

TILE D [ Delete TME F4 [kt Crange (7 Addition
HAME SCHULLER, ROBERT J NAME

sTReer aooress | 701 8 RIDGE AVE STREET ADDRESS

ore-st-2p - | TROY OH 45374 CITY-ST-2IP

TITLE D O Delete TMTLE O Change [ Addition
NAME REINFRIED, ROBERT A NAME

STREET ADDRESS | 8724 LONE OAK BLVD. STREET ADDRESS

CIY-ST-21P NAPLES FL 34109 CITY-ST-2IP

TLE P [ Delete TILE D B change (3 Addition
NAME CASTLE, DAVID R NAME

STREET ADDRESS | 1000 ARMSTRONG DR STREET ADDRESS

ory-st-ze | FAIRMONT MN 56037 CITY-ST-2IP

MLE D [T pelete TITLE {J change [ Addition
NAE HUBER, PAUL E NAME

STREET ADDRESS | 4555 MCCANDLESS DR STREET ADDRESS

omv-st-z¢ | MILPITAS CA 95035 CITY-57-ZiP

i [ Delete e 74 O change B Acdiition
NAME NAME L4 pi ﬁr!/l f?j/'{cﬁ/

STREET ADDRESS STREETADDAESS | 2 (a3 ‘P szcff et

CITY-ST-2IP CITY-ST-21P toess )7 , Mo LY ¥70o

12. | hereby certif

14

that the information supplied with this filing does not qualify 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 shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or krustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all oth

7 Ay
SIGNATURE: St ARTUFES

like empowered.

1 e/

229 574 39%/

CICMATIIRE &P T D P e rs b1 &

3

CR2ZE037 (10/02)




