2000 UNIFORM BUSINES!S‘» REPORT (UBR) FILED

CR2E034 (9/99)

I !
DOCUMENT # F99000000855 Mar 04, 2000 8:00 am
1. Entity Name ' S t f St t
UNITED STATES RESTORATION, INC. ry ¢
i 03-04-2000 90068 027 ***150.00
Principal Place of Business Mailing ;Address
152 KEYSTONE DRIVE 152 KEYSTONE DRIVE
MONTGOMERYVILLE PA 18936 MONTGOMERYVILLE PA 18336-9637 UUUILULY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City &!State 4. FE! Number Applied For
| 23-2943135 Not Applicable
Zi it Zi OUN it
P Country o | Country 5. Certificate of Status Desired | $8.75 Additiona)
| Fee Required
6. Name and Address of Current Reglstered 'Agent 7. Name and Address of New Registered Agent
: - Narne . . -
BLANTON; EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD |
TALLAHASSEE FL 32303 i
| City Zip Code
; FL
8. The above named entity subrmits this statement for the purposLe of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE |
Signature, typed or printed name of registered agant and hitle if applicalble‘ {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lecti e Fi
Tax filing requirement and efects te do so. Atter MAY 1, 2000 Fee will be $550.00 10. Eri::ﬁ:niag;i?;u“::ncmg o f&gqowéigfe
{See criteria on back) O Make Check Payable te Department of State '
11. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSTD } O Delete e [Jchange [ Addtion
NAME BIANCHINI, RICK ‘ NAME
STREET ADDRESS | 182 KEYSTONE DRIVE STREET ADDRESS
CITY-ST-2IP MONTGOMERYVILLE PA CITY-ST-2IP
TLE | [ Delete TILE [l change [ Addition
NAME X NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P | CITY-5T-ZIP
TIMLE © Clelee TITLE [ Crange [ Addition
NAME - ‘ - NAME - -
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ‘L CITY-ST-2IP
THE T Delete e [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-8T-2IP
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP {‘ CITY-5T-2IP
TITLE [T Delete TITLE [ change [ Addition
S RS TCAL AT L A s et m e b e n [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P At el | iCITY-ST-IIF
13. | hereby certify that the information supplied with this filing ddas not qualify for the exemption stated in Section 113.07(3)(1), 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 | am an officer or director
of the carperalion cr the receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oipertike empowered.
[]
. Lttt T S .
SIGNATURE: Bianchini — President
Daytime Phone #




