~ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8°00 am

DOCUMENT #  FQ9000005936 Secretary of State

1. Entity Name
METTLER TOLEDO FLORIDA INC. 02-21-2002 90001 021 ***150.00
Principal Place of Business Mailing Address
6402 BADGER DRIVE 6402 BADGER DRIVE
TAMPA FL 33610 TAMPA FL 33610 .
2. Principal Place of Business 3. Mailing Address |||I||I| ‘Ill ’I“l |||" Il’”"m "m"lu ||‘|I II”I mII "”I |”| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2 167355 Mot Applicable
a Country ap Country 5. Certificate of Status Desired O $8.75 aqditional
: Fee Required
——--r.—->=.5, .Name and Address of Cuyrrent Registered Agente— -~ - — = l=e-w -~ ___ 7. Name and Address of New_Registered Agent
Narne
C T COHPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
/ City FL Zip Code

B. The above named enjity submitg thisStatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

’S‘GNATUF(E
Signature, tysed or printed rfime of registered agent and nM(lbie. {NOTE: Registered Agent signatura required when reinstating) DATE
P
9. This corporation is efigible w%isfy its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution 0O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State : ’
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Changz [ Addition
e PETERS, KENNETH A e
STREET ADDRESS | 1000 POLARIS PARKWAY STREET ADDRESS
CITY-5T-2IP COLUMBUS OH 43240 GITY-§7-2IF
TITLE v 1 Delete JTITLE [1Change  [] Addition
wiE | SERAJFAR, KIA e
STREET ADDRESS 8402 BADGER DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33710 ' CHY-ST-ZIP
TITLE VPF ) ] celete TTLE [J Change [ Addin’oﬂ
NAME CACCAMO, THOMAS W NAME
STREET ADDRESS | 1600 POLARIS PARKWAY STREET ADDRESS
CITY-ST-2P COLUMBUS OH 43240 CITY-ST-2IP
TITLE 1D O Delete TITLE [0 Cnange  [] Addition
NAME PEPPER, KENT J NAME
stweer a00%SS | 1900 POLARIS PARKWAY STREET ADDRESS
CITY-ST-2IP COLUMBUS OH 43240 CITY-ST-2IP
TTLE AVP O Delete TITLE [ Change [ Addition
NAME FINN, THOMAS A o
STREET AGDRESS | 1900 POLARIS PARKWAY STREET ADDRESS
CITY-ST-ZIP COLUMBUS OH 43240 CITY-ST-ZIP
TNLE S 3 Delete TILE [ Change (] Addition
NAME EDWARDS, PETER G NAME
STREET ADDRESS | 1900 POLARIS PARKWAY STREET ADDRESS
CITY - $1-21P COLUMBUS OH 43240 CITY-5T-2IP

13. | hereby certify 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 o
indicated on this report or supplemental repert 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recejv# or trusteg emfowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeffwith an regs, with all other like empowered.

SIGNATURE:

- 4-92 (€/3) 826 oo

Date Daytime Phone #

AV LYEGCr)

CR2E034 (9/01)



