FILED

o
2001 UNIFORM BUSINESS REPORT (UBR) ]
Jul 17,2001 8:00 am £
DOCUMENT #  FQ5000001010 R
vt ) Secretary of State .
SIBAKER, INC. y 07-17-2001 90007 050 ***550.00
Principal Place of Business Mailing Address
P.C. BOX 110 P.0. BOX 110 . _
EASTON PA 180440110 EASTON PA 180440110 .
2. Principal Place of Business 3. Mailing Address ”""" ml mlmm I"” ||m'"m "m m" "I" mll ”I” "" lm
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2714788 Not Applicable
dp Counlry ap Country 5. Certificate of Status Desired [ $875 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . L Name - S e
¢ T CORPORM.ION SYSTEM Street Address {P.0. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
B Cit Zip Cod
i ity FL ip Code
8. ‘_The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registarad Ageni signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!I FEE IS $550.00 10 Elestion Cambaian Firanci
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 : ‘Erzz:ll.;z n dag)pr;atlr?gun::ncmg ] f&g?ohgaeisae
(See criteria on back) o Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D [ Delete e [ ¢hange [ Addition §
NAME JOHNSON, WILLIAM R HAME B
street Aporess | 600 KUEBLER ROAD STHEET ADDRESS §
CiTY-ST-2IF EASTON PA 18040 CiTY-ST-2IP P
o
TITLE D B Delete Tme D , D change [ Addition | G -
NAME {BEAN, SAM NAME Mark Sﬁk‘" s
STREET ADDRESS | 600 KEUBLER ROAD STREETADDRESS | 588 Kvedie o Kol
orv-s-20 | EASTON PA UN-ST-2P | Fagtem FPA, (80Y0
TITLE P [ oalete TME i | [1 Change [ Additicn
NME | JORDAN, MICHAEL A |
STREET ADDRESS [ 800" KEUBLER'ROAD™™™ - - - * STREEFADDRESS™ | ===z =+ T TR o s e
CITY-S7-2IP EASTON PA CITY-ST-ZIP
L v O etete TInE O Change [ Addition
NAME FELLOWS, EUGENE NAME
sTrReer ADDRESS | 600 KEUBLER ROAD STREET ADDRESS
CHTY-ST-7IP EASTON PA CTY-ST-2IP )
T S O Delete TILE [ change [ Addition
NAME SEMANICK, RONALD HAME
STREET ADDRESS | 600 KEUBLER ROAD STREET ADDRESS
on-sT-2° | EASTON PA 18040 cIry-$1-21P
1ITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)(i). Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corperation of the receiver ar trustee empowered to execute this reperl as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _ QeI \ A== IRE Kona il Somassick 7[5/ 4/0-252-722/

SIGNATURE AND TYPED OR PRINTED? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
ecretar.y




