2002 UNIFORM B

USINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

1. Enity Narmo | Secretary of State .
ok 3 ok
SOUTHERN CALIBRATION SYSTEMS, INC. 05-22-2002 90098 046 ***150.00
Principal Place of Business Mailing Address
~5302-56NJAMIN.ROAR. POST OFFICE BOX 20253
SR TAMPA FL 33622
2. Principal Place ¢f Business 3. Mailing Address ”II“I" m IIII“ I Il " m II’ I
Q3= A lughs Kol et
Suite, Apt. # etc. ¥ Suite, Api*#, etc. DO NOT WRITE IN THIS SPACE
/0
Cijy & Siate City & State 4. FEI Number Applied For
_ﬁﬁm/‘ , FL 59~ 3720610 Not Applicabie
' Country “p Country 5. Certificate of Status Desired | $6.75 Additional
é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e - Name /
R R A Y TR &
WP-A Strefillt\cgress ?’é..fox Number Flsfbh%eptab\e) oo I
343 ALMERIR AVENUE Y2 =L Ay N~
GORAT GABLES FL33134 .
City a h _ Zipgg%
St VefzasDery FL "0/
8. The above named entity submits this statement for the purpose of changin ered aqut, or both, ln(he State of Florida. '
sz LI DILANYA T 418 /od
g" Signature, typad or pAnted nama of registerad agent and title If \pplicable‘ (NOTE: Reg%ed Agent signature reglyed when reinstating) ,' YDATE i
. o N . " ]
9. This carporation is eligiole to safisfy its Intangible FILE NOW!!! FER IS $150.00 10. Eiection Campaign Financing $5.00 May e
Tax fiing requirement and elects to do so. After May 1, 2002 Feelwiil be $550. Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of ilate '
11. CFFICERS AND DIRECTORS ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O Delete e W Change [ Addition 5
N WEISSE, CARL F NaE : fes Aol . e
STREEY ADDRESS | @362-BENIAMIN-ROAD_SUITE-412- sweeriomess | D31~ M Do‘-? GS Swite fo 3
CI-ST2e | TAMPA-FL-33634— ov-sze | Olefsny ar, FL._ 34,77 g
TITLE [ Delete TITLE [ Change  [J Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e O Detete TLE [ change  [J Addition
"NAME T - T T e e e e et L e i ST CNAMET T TR 0 T TR o T L eemmreeme o e e RN P
STREET ADDRESS STREET ADDRESS -
CHTY-ST-2IP CITY-5T-2IP
TITLE 3 oelets TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-2IP
TIMLE [ Delete TLE [ Change  [C] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP
13. | hereby certify that the information 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 signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith gh agldrgss, with all other like empowered.
SIGNATURE: el A d’ / M (3 %f// S, JOY; { 8}3/%75' “5IEG | .
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Data Daytirne Phore #




