2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 18,2003 8:00 am
¢

DOCUMENT #  P99000015521 cretary of State
1. Entity Name 09-18-2003 90029 043 ***550.00
ACCURATE SCALE & EQUIPMENT COMPANY, INC.
Principal Place of Business Mailing Address '
303 ALTAMONTE COMMERCE BLVD 309 ALTAMONTE COMMERCE BLVD
#1512 #1512
e e ||I|||||| “I ‘I"l m” Ilm I||“ "”l Ilm "||| I|||| Iml "lll "Il ‘I||
2. Principat Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, stc. 3 CHECK HERE IF MAKING CHANGES
City & State .. City & State 4. FEI Number Applied For
59-3572132 Not Applicable
Zip (;ountry Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Heglsmrod Agent 7. Name and Address of New Registered Agent
-— - — = - Name - -~ . et ee—m s . - — — - <.
PIERCEFIELD 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
) the obligations of registered agent,

SIGNATURF Davi J 2. fOI'Q»"Ce-g&/n/ ?‘g 03

Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!1! FEE IS $550.00 ‘ ' .
. 9. Election ignF
After September 10, 2003 Fee will be $750.00 Trj;‘ﬁg ndagqoizilrigguti:: ene ] fdsd'e%t{ohld:gf °
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J change  [J Addition
NAME HILLEY, DANIEL JR NAME
street aporess | 1085 ROYAL QAKS DR STREET ADDRESS
orv-sT-zp  |APOPKA FL 32703 OITY-51-2P
THE D [ Dalete TITLE [JcChange [ Addition
NAME HILLEY, MARY M NAME
sTReeT ADDRESS | 608 PARKWOOD AVE STREET ADDRESS
orv-si-ze | ALTAMONTE SPRINGS FL 32714 GiTY-ST-2P
TITLE ] O Delete TITLE [ Change [ Aadition
NAME L = e ONAME o e : . = -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-7IP
TITLE ) [ pelete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is tryeaod acgurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow d 3- this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgmesscait) /

cmpowered.
SIGNATURE:

[;r)anl cl M ”(’M j_ - ?'9"03 '7!0? ol 78?‘/‘83/

slauATQMNDTYPEppé PRINSEDNAME OF SIGNING OFFICER OF CHRHECTOR Dats Dactros Prona 8

CR2E034 (4/03)



