= = 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED S
[ ]
DOCUMENT #  P99000015521 Apr 11,2002 8:00 am §
1. Entty Nams ecretary of State >
ACCURATE SCALE & EQUIPMENT COMPANY, INC. 04-11-2002 90105 044 ***150.00
Principal Place of Business Mailing Address
309 ALTAMONTE COMMERGCE BLVD 309 ALTAMONTE COMMERCE BLVD
#1512 #1512
m—— — “II“II“‘I 'I“”IM"N "m "m Ilm "““lm Im”l"’ "mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt, '#. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Al
City & State City & State 4, FEI Number Applied For
533672132 Niot Appicabis
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namé& and Adaress of Current Registared Agent 7. Name and Address of New Reégistered Agent ==
Name
PlEHCEFIELD‘ DAVID § Street Address (P.O. Box Number is Not Acceptable)
230 LOOKOUT PLACE, SUITE 200
MAITLAND FL 32751
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and iitla if applicadla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to saisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elect; ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Erzgtrlng%ag]c?;lr?;utig:nmng O f;jd.egq‘:hgaezfe
{See criteria on back) - Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D 7 Detete T &} Plehange [ Adsition | 5
NAME HILLEY, DANIEL, JR NAME Dawiet 0 Hiley =8
streeTADDRESS | 608 PARKWOOD AVE STREETADDRESS | /EC5  Rogal gales br. §
arr-si-zp | ALTAMONTE SPRINGS FL 32714 ON-SL2P | pdeeka, FL- 33703 o
TITLE D [ Delete TILE [] Change (] Addition 5
NAME HILLEY, MARY M NAE '
STREETADDRESS | 608 PARKWOOD AVE STREET ADDRESS
ar-s-ze | ALTAMONTE SPRINGS FL 32714 Giry-57-2p
TITLE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ‘ CHTY-ST-2IP
TILE [ Delate Fme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-7IP
TLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify tha? the information
indicated on this report or supplemental report is frue 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 recaiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an_addgegs” wit other like empowered. i

SIGNATURE: _

r;f('fj) :[—. }H’// _ Y.tf_p 2 $07- 1351331

NTED NAME OF SIGNING OFFICER OR DIRECTOR [ 4 Data Daytime Fnong #




