2000 UNIFORM BUSINESS REPORXT.-(UBR)

5/

FILED

DOCUMENT # P13936

Jun 08, 2000 8:00 am
Secretary of State

05-03-2000 90098 038 ***150.00

1. Entity Name

METTLER-TOLEDQ, INC.
Principal Place of Business Mailing Address
1800 POLARIS PKWY 1900 POLARIS PKWY

COLUMBUS O 43240 COLUMBUS OH 432404035
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEi Number Apptiad For
. 34 1538688 Not Applicable
Zip Country Zip Country " . $8.75 Agditionat
5. Cerlificato of Status Desired [ Foe Roguirod
e 6,_Name and Address of.Current.Aeglsiered Agent 7.-Namp.and Addrass of New.Registered Agent <=t~ —cpo-
Name
CT CORPORATION SYSTEM Swrest Adgress (P.O. Box Number is Nol Acceptable)
.= 1200.5. PINEISLAND ROAD—..ooeo oo S —=1~
PLANTATION FL 33324
City FL Zip Coda
8. The above namesl entity.subimits this statement for the purpese of changing its registered office of registered agent, o icth, in the State of Florida.
L R
SIGNATURE Pt
Signibure, typed of printed fiama of ragistered agent and Ui 4 epplicabla, (NOTE: Registiad Agent signatme requirad whef reinsteting) DATE
9. This corporation is aligible to satisly its intangibie FILE NCW!I!! FEE IS $156.00 10. Election G ign Finanel
Tax fiing requirement &nd efects 10 60 0. After MAY 1, 2000 Feo will be §550.00 e e $5.00 way Be
{Sea critesia on.back) Maka Check Payable fo Department of State

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me s 3 Delete LE i Ol change [ Addition §
NAME STRAYER, BRIAN S NAME &
smert anoress | 1900 POLARIS PKWY STREET ADORESS &
or-sT-aP. | COLUMBUS OM 43246 orre-31- 28 §
L VPFO 3 Detete fITLE Senior Vice Bresident Ol change B Addiion | O
Nawe JAMES M. KIRN N kenneth A Pelers
sTreET AD0RESS | 1900 POLARIS PKWY smeeraoeess | 1400 Polawys Pkivy
or-st-2¢ | COLUMBUS OH 43240 CITY-5T- 7P Columbus OH H334O
TME ' ' O Delete me T Clchange [ Addition
NAME DONNELLY, WILLIAM HAME
sReen As0Rss | M LANGACHER CH 8606 STREET ADDRESS
av-s-2¢ | GRIEFENSCA SW CITY-51- 2P

TnE CE QTR e T = - [ pelete CME == - - - - =={] Crange - [ Agaltion-{~ ——
NAME SPOERRY, ROBERT F NAME
STREET ADDRESS | OH-B606 GRIEFENSEE STREET ADDRESS
arv-s2 | SWITZERLAND CIY-ST-2P
me 0 5 Detete TnE Divecter [President Clonange [ Aditien
i SALICE, THOMAS R e Lokas Brounschwerler
STREET ADDRESS | 65 E. 55TH STREET STREETADORESS | (OO Bolaris Py
CITY-T-21P NEW YORK NY CITY-51-2P Columbus oH W3ryo
o D IR elete Tme Peswchunt Vice President-TaxesD Changs  [Rlasdiien
NAME WILKINSON, ALAN W N Thomas A- CrNa
STREET ADRESS | 85 EAST §5TH ST STREET ADDRESS | 1@ > A faur kg [
er-si-Ze | NY NY 10022 OITY-ST-2P ‘Q&mr& 43240 -

13. | hareby cestify that the information supplied with this filing does not quality for the exem
indicatad on this report or supplemental report is true and accurats and that my signature shall have the sams legal etfect
ol the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes;

changed, or on an a

SIGNATURE:

ption stated in Section 119.07%13)(0, Fiorida Siatutes. | further certify that the information
as if made under cath; that | am an officer or direcior
and that my name appears in Block 11 or Block 12 f

' SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFARCER OR DIRE!

tachmept with an address, with all other like empowered.
}r‘““".‘#. B ERRE ‘T”f?‘}“— -;-‘-M:-l“ - / /
. \-,qu\-..:n, Rser VP-Taees  ql9j0o
CToR ome

Daytme Phone #




