2001 UNIFORM BUSINESS REFORT (UBR) | ADr ZOFIZIGEP 8:00 am

4o Gty e ecretary of State
SHAMROCK SCALE COMPANY 03-29-2001 90375 003 ***150.00
- L]
Principal Place of Businass Mailing Address
5553 JEFFREY LANE $553 JEFFREY LANE .
P.O. BOX 1719 P.0. 80X 1719 4
MORRISTOWN TN 37816 MOARISTOWN TN 37816
Suite, Apt, #. etc. ; Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Agpplied For
52-0873544 Not Applicable
Zip Country Zip ’ Country " . $8.75 Aaditional
5. Certificate of Status Desired 0 Fet Required
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Registerad Agent ]
- _ - [ R N e—— ST : - i s
JONES! JAMES W, Streal Address {P.0. Box Number Is Not Accepiabls)
9402 HIGHWAY 62
STE 102
TAMPA FL 33810 . o TR
8, The above named antity submits this statement tor the purpose ¢f changing its registered olfice or registered agent, or both, in the State ot Florida,
SIGNATURE
Signalurs, typod of e noma of 1egistered agant ang oiis 1 applicable. {NOTE: Registersd Agen signaiue requinad when reinsaung) DATE
9. This corporation is eligible 1o salisfy its Intangible . FI‘LE NOW!H! FEE IS $150.00 Eiacti ion Fingnci
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee wlit be $550.00 0. T,::?ﬂfdag::f&u::f‘cmg O ﬁﬁ#ﬁ?
(See criteria on back) (o Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE VD 6 Detete WILE President (O change  §2] Addition %
N JONES, JAMES W. e oness (Michael R. shafer T
SYREET ADDHESS 5778 LONGCREEKROAD STREET ADORESS 5 Alba Drive g
o520 | MORRISTOWN TN OYSTEP i ona oz Scmao o
WIERT ety WY [~y Al E
s S 0 el me Vice President O Change g1 Addilon | 2
:*“E - LONG, MARY A NAME o Juanita M. Shafer
THEET ADGRESS. | 4051 BRIGHTS PIKE STREET S Alba Drive
o552 e lwinfield,—Wv—25233 —
[me ....[TD - - - o - Qo -Jomme Secretary T T Ochge f Addion
ot MICHAEL, MD., SR, HAME Jacqueline Shafer
_STREETADORESS | 6006 TALLEY'S CHAPELPIKE . . _ . JS®EMES [ 499 pdwarterhorse Drive—. .
Cy-s1-0pP BUSSELIVILLE TN CIry-s1-3P Seoott nepo.t-,-_wl]__z-5-5-6.0—-—_-—.-—__
THLE ) O Detets TRE CFO [ Crargs  (X] Additlon
NAME NAVE Larry Easter
STAEET ADDRESS STRECTADORESS 1 ()0 Smiley Drive
Giv-st-2p avsie  1St. Albans. WY 25177
LE [ pelete ME Dcnang: ] Addition
HAME NAME
STHEET ADDRESS STREET ADOAESS
CIY-St-2P CiTY-ST-2P .
TILE O pztee e [Ochange [ Addttion
NAME ' NAME .
STREET ADDAESS, STREET ADORESS
CIry-51-2i¢ CITY-ST-21P '
13. | hareby certimmal the Informetion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cenlify that the information
indicaled on this repost of supplamenta) report is true and accurale and that my signature shall have the same legal effect as il mada under oath; thal | am an officer or diector
of the corparation or the racaiver of rustee empawered to executa this repont as required by Chapter 607, Florida Slatues; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with alt other like empowared.
SIGNATURE: % P> igﬂg Eder  _CF0 3l s (304) 7557132
INA D TYPED OR FAINTED MAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phore #




