2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RJ LEE INSTRUMENTS LIMITED COMPANY

M98000000380

Principal Place of Business

515 PLEASANT VALLEY ROAD
TRAFFORD PA 15085

Mailing Address

515 PLEASANT VALLEY ROAD

TRAFFORD PA 15085-2702

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN21 PH 3:57

ETARY OF STATE
hECRENEEE, FLORIDA

R

OO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numper | [Applied For
25-1760547 I__ [Ngt_ LA
Zp Country p Country 5. Certificate of Status Desired ~ [J $5.00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
e ) Name o

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324

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 or printed name of registared agent and title if applicable. (NCTE: Registered Agent sighature required when reinstating) DATE o
FILE NOW!I! FEE IS $50.00
Make Chetk Payable 1o Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM 7 Deters Tne O changs [ Radition
WAME CASTALDO, DAVID MAME -
smuerr moness | 515 PLEASANT VALLEY ROAD e 30000321 1 52’_}3371"“'
awv-svm | TRAFFORD PA 15085 s _ . T1e31/00--010a5m-00E
me MGRM [ Delate e TATTEIII T hange " '] AdHion
NAME CRAWFORD, DAVID MAME
sTeeET anoress | 515 PLEASANT VALLEY ROAD STHEET ADDAETE
crr-31-2F | TRAFFORD PA 15085 en-1.29 e
me | e ot O] Doty me - O Cmmy [ At
NAME ) AAME )
STREET ADDRESS STREET ADDHESS
CITY- 8- 2P CITY-3T-2P n o
TME ] pewte TTLE .. [Ochange [7] Addition
NANE NAME \‘\‘__
STREET ADORERS STHEET ADDRESS
cITY-§7-7IP ' CrY-ST- 2P
e R T pess me i [ ehangs [} Atacn
mue s |V NANE
STREET ADDEESS STREET ADDRERS
crv-sr-np CTvaT IR i
me " [ etata TITLE [Jovangs ] Addition
NAME NAME
STREET ADURETS STREET ADDRESS
Y- 5T- 1P oTY-37- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Witlos  Rea sy —ereo

SIGNATURE AND TYPED CRt PRINTED NAME OF SIGNING MANAGING MEMBEA OR MANAGER

Date Daytima Phone #

&GNATUREF%%//’%WQUBRE



