FILED

- May 16, 2002 8:00 am
+. ~"FOR PROFIT CORPORATION retary of State
UNIFORM BUSINESS REPORT (UBR) Sf)’sf&ggz 95036’2 o1 >tat

POCUMENT# FO1 0000075 ’
SOH Distribution Company, Inc. V

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
1250 York Street 1250 York Street
Suile, Apt. #, elc. Suite. Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number [ Apriied For
Hanover, PA Hanover, PA 232999029 ]Not Applicable
Zip Counlry Zip Country - ) $8.75 Additional
. Certif f Status Desirs -
17331 Usa 17331 usa 5, Cerli icate of Staws Desired O Fes Required

7. Name and Address of Current Registered Agent

R - NI R

R R R 2 Y- T e .

- e = - " P —

Name ; L
Corporation Service Company

‘ Do NOT . WRITE - : . fg%eiA?{:ggz;g (Ps.(giﬂgéglumber is Not Acceptable)
IN THIS SPACE

4 . City Zip Code

. Yo ) - - ] Tallahassee FL 32301
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 of printed name of regisiered agent ang Iite if applicable. (NCTE: Registered Agent signatire required when relnstating) DATE
9. ihisrtiprporatki)n is elig‘rblg tl? silist'fy(lj:s Intangible 10. Election Campaign Financing $5.00 May Be

(Sax “",? rf-zqu rslz]me: ana efects to do 50, 0O Trust Funa Contribution. O Added to Fees

ee criteria on back) - Make Chigck B
11. OFFICERS AND DIRECTORS ) * : - -
T President LUl . ) R R g
NAME Michael A, Warehime NAME : i e e
STREETACDRESS | 1250 York St., Hanover PA 17331 'STREETADDRESS | ° : ) oy
CivY-51-2Ip - CTY-5T- 2P ) _ §

: i}

TTLE VP/Secretary-Treasurer R S
NAME Charles E. Good NAME O
STREETADDRESS | 1250 York St., Hanover PA 17331 STREETADDRESS
CITy-sT-2IP GiTY-ST-218
THLE Assistant Treasurer TLE
NAME Sean Grim NAME

s| 1250 York st., H PA 17331 _ N smerman ,”-,:.:-m& inad k . .
Crvstan = arvston T"DO“NOT WRITE

e e . _ IN TH'S SPACE

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-5T. 2P GITY- ST 7P

TITLE HRE

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY - ST. 2P ciy. s7.2iP

TE e v
NAME ' ) T NN - ‘
STREETADDRESS | . STREET ADBRESS.

ClTY-gT;IIIF; ’ CITY- ST+ 7iP

13. | hereby certily that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicatéed an tgis 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 receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Black 11 oron an

ettachment with an address, with all othdyr like empowered.

SIGNATURE: oy Sean Grim 4/23/02 717-632-4477

SIGNATU}(AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytitne Phong #




