CR2E034 (5/01)

DOCUMENT #  P99000015521 J'él 10,t20ry01 §:Sot0 te
1. Entity Name ecre a O a e
ACCURATE SCALE & EQUIPMENT COMPANY, INC. / 07-10-2001 90117 011 ***550.00
Principa! Place of Business Mailing Address
309 ALTAMONSE COMMERCE BLVD 309 ALTAMONSE COMMERCE BLVD S e e aw
#1512 #1512 .
——— e ”ll'lll’ "I |m| m“ II'"II'""W "m”"l I"I””II”"“"’ "II
2. Principal Place of Business 3. Mailing Address :
309 Aldamonte Commerce |20 Altomate Commerce AV
Suile, Apt. #, efc. Bl Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3572132 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— —_— I T Name o
PIERCEFIELD’ DAVID s Street Address {P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE, SUITE 200
MAITLAND FL 32751
City FL Zip Code
8. The above pamed entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNA‘I"URE
Signature, typed or primed name of registared agent and titla it applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE \
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ on Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. EI:JZ:‘!?:rs:laggrilr?:uti::ncmg O fi.eodotohgzisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE {J Change [ Addition
NAME HILLEY, DANIEL JR NAME
sTReeT ADORESS | 608 PARKWOOD AVE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME HILLEY, MARY M NAME
STREET ADDRESS | 608 PARKWOOQD AVE . STREET ADDAESS
amv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 GiTY-57-2P :
LIE S B " e e e = ] Deterg™ T o TLES T T T [J change [ Addition™-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - Cimy-SsT-2IP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delate THLE _ [ change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CiTy-§1-2IP t
TITLE ™ pelete TITLE [0 change [} Addition
NAME NAME ,
STREET ADDRESS . STREET ADDRESS '
CITY-8T-ZIP ) CiTY-ST-ZIP

13. | 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 report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachmeptas

SIGNATURE: _ £ EA LA NP =0 23-0f __ Yo7-78%-/33]

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

COPONNN

Ay



