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February 22, 2010

FLORIDA DEPARTMENT OF STATE

i f Comorabi
FAIRBANKS SCALES, INC. Drvision of Corporations

821 LOCUST
KANSAS CITY, MO 64106

: . a LA 4 it~ )
SUBJECT: FATREBANKS 4CALES, INC. %E@w%?ﬂgg
REF: P18580 a‘ Vol T T QW B

Plrags ;‘}Ma origineat
abaasin asie o S R,

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover shaet.

The current name of the entity Ls as referenced above. Please correct
your document accordingly.

Please return your document, along with a copy of this letter, within 60
days or vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6892.

Tina Roberts FAX aud. #: H10000039877
Regulatory S'Pecialist II Letter Number: 810A00004347

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CEANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of secrions 607.0502, 617.0502. 607.1508, or 617.1508, Florida Statutes, dhis
statement of change is submitted for a corporation organtzed under ihe laws of the State of Kansas

in order io change ile registered office or registercd agent, or both, in the State of Florida.
1. The nane of the corporation: FAIRBANKS SCALES,INC.

2. The pn'ncipal office address: 821 LOCHST, Kansas Cl.iy, MQ 64106

3. The mailing address (if different):

4. Date of idrorporagon/qualification: 03/28/1988

Document number: 18580
5. The name and street address of the cumrent registered agent and registered office on file with the
Florida Department of State:

John Certone

3525 Reynolds Road - Bays |-2

- P el
et o2 .
-y - el
Lakeland, FL 33803 US R S
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G. The neme and street address of the new registered agent (if chanped) and Jor registered office {;E"« ‘:3 r
Gf changed): o M
\ : , e B
Corporation Service Company ™Mo O
gt
ATy Rt
1201 Hays Street rC; S
A ——
(P.0. Box NOT atceptabdc) T
o
Tallahassee, FL 32301 » >
The street address of its 'rc%istcred office end the stieet address of the business office of its registered agent,
as changed will be identical.
Such change was mh?fizcd by resalufion duly adopted %y its board of directocs or by an officer so
authori y the board, or the corporation hag been notified in writing of the change.
S b (), LA S 2 S
I g ot an nThées of director --.,‘\‘g(_ [ u [ Lyptd mame
{ hereby accept the appoiniment as registered agent and agree to act (n this capaciry.
wrther agrée 1o coriply with the, fnrowﬁmm of a&smn:zres‘re[azm 2o the proper and complete performance
of my duties, and I am familiar with and accepi the obligation ofrzyp sttion as rc%h'rere agent. Or, if this
ument i z:zsng fila mlméy io reflect o change in the registere oﬂ?ce address, T hereby confirm that the
corporation een notified in writing of thts change,
Corporation Serviee Company
Ry:
Tgpature o Ageat) -

2 VT — DT
(Dre)
If signing on behalf of an entity:

Sylvia Queppet, Asst. Vice President
(Typed ot Printed Nainc)

* ¥ * FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIvISON OF CORPQRATIONS, P.0O. BOX 6327, TALLAHASSEE, F1, 32314
CRZE04S (8/05)



