FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P99000059453 ecretary of State

1. Entity Name 04-14-2003 90021 039 ***150.00
THE MEASURING SERVICE, INC.

Principal Place of Business Mailing Address
837 BIRMINGHAM COURT P.Q. BOX 850938

#200 LAKE MARY FL 32746~

G A LRI

2. Principal Place of Business 3. Mailing Address )
i L #, . I . #, .
Suite, Apt. . etc Sulte, Apt. #, ele / W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
% 59-3584612 Not Applicable

Zip Country Zip Country " ) $8 75 Additional

. Caertif f Desire . tiona
301 7 7‘( 5. Certificate of Status Desired [ 2% Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
.. .- P Name - Jo- e w8l 0 semsa iz, L R T ey =
NISI, FRANK P JR

Sireet Address (P.O. Box Number is Not Acceptable)

2003 LAKE HOWELL LANE SUITE 101

MAITLAND FL 32751

- . City FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signatura required when rainstating) DATE
FILE NOW!!! FEE IS 5150.00 ‘ N .
9. Election Campaign Finangin
AﬂervMay 1,2003 Fe.e will be $550.00 . Trust‘Fund Copnlr?butilon. " O ?cii.e(c’i{?ohg?éf ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE D ) [ Delete me [J Changs  [J Addition
NAME LITTON, PEGGY L RAME
sTREET AoDRESS | 937 BIRMINGHAM CT #2041 STREET ADDRESS
CITY-§T-21P LAKE MARY Fi 32746 CITY-§T- 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- ZIP
TMLE 3 Delete TITLE [(JChange ] Addition
NAME - - - - MAME R s e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelse TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 shall have the same legal effect as if made under oath; that I'am an officer or director
of the corporation or the recejver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefifwith an address, with all pther like empowered. 6/ 7__.
y“ﬂ:fﬁ}%fﬂ%ﬁﬂ%ﬁﬂﬁ@ /m/é Lirro) 4-9-03 gaio55g

ED &R PAINTEG-HANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

:
2

CR2E034 (10/02)



