FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P13936 Secretary of State
1. Entity Name 02-03-2003 90135 039 ***150.00
METTLER-TOLEDQO, INC.
Principal Place of Business Mailing Address
1900 POLARIS PKWY 1900 POLARIS PKWY
COLUMBUS OH 43240 COLUMBUS OH 43240
I I VIR ER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number - Applied For
34-1538688 Not Appicana
Zip Country Zo Country | 5. Certificate of Status Desired | 58'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - —— T e s — . -u-Name:;v:;._f-'..—'— s - -
C1 CORPORATION SYSTE Strest Address (P.C. 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. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
L4 Signature. typed or printed namae of registerad agent and tie il applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' ‘ - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 .
Make Check Payable to Florida Department of State frust Fund Contribution. = Added to Foas
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD & Detete TITLE Beniok Vice PRcsibenT  Rohage [ addion
HAME BRAUNSCHWEILER, LUKAS W NAME L/C&Wh'a?ﬁ TR PeTERS
smeer anoress | 1900 POLARIS PKWY. , WSS | s ap poLARIS PlwY
orv-st-ze | COLUMBUS OH 43240 £ITY-ST- 2P CoLu mBus O 4 324D
e SD 7 pelete Tme ! O] change [ Addition
NAME EDWARDS, PETER G NAME
sTREET ADDRESS | 1900 POLARIS PKWY STREET ADDRESS
orv-st-zp | COLUMBUS OH 43240 CITY-ST-2P
-1 TITLE —V¥D - ~— [ Beiete——— Qe ———— | p st fen T—— D RECTO R: 13- Gharige — [-Addition -
NAME DONNELLY, WILLIAM P NAME ‘witei@m P pennél
sTaeer a0DReSS | 1900 POLARIS PKWY STAEET ADDRESS /900 PoaRlS PKW
orv-st-2¢ | COLUMBUS OH 43240 GITY-§7-2IP cotumBud, ¢H 43240
TITLE v O Delete TITLE ' T change [ Addition
NAME MARKER, TIMOTHY J NAME
staeeT aD0REss | 1900 POLARIS PKWY STREET ADDRESS
CiTY-S7-21P COLUMBUS OH 43240 CITY-§7-2IP
T v [ Gelete TILE gento R vick PRESPENT (Yo [ Adction
NAME CACCAMO, THOMAS W NAME TimoTH Yy P ﬂ A YES.
STREET ADDRESS | 1900 POLARIS PKWY SRETADDRESS | (90D Potlarets PEWY
arv-sr-2¢ | COLUMBUS OH 43240 iN-SP | SorUdm Rud. OH 43240
TITLE ) [ pelete TITLE ! [ change [ Addition
NAME VADALA, SHAWN P HAME
staeeT aooress | 1900 POLARIS PKWY STREET ADGRESS
CITY-5T-2IP COLUMBUS OH 43240 ) CITY-5T-2iP

12. | 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
indicated on this réport or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with,all pther like empowered.
SIGNATURE: SIA QET% A QRED //'ZZ/c) 7 Y 43F Y720
| T Daytime Phone #

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)




