© 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

PENN/CENTRAL CORPORATION

F99000002722

PO BOX 968

! *

~t

fenn aredit Corporatio

Principat Place of Business

HARRISBURG PA 11108

w

Mailing Address
PO BOX 988
HARRISBURG PA 17108

2. Pnncupa\ Place of Business

e

3. Mailing ;'-\ddress

Suite, Apt. #, ete,

Suits, Apt. #, etc.

FILED

Jul 21, 2003

8:00 am

Secretary of State

07-21-2003 90129 043 ***]158.75

G AR N A

& CHECK HERE IF MAKING CHANGES

8. Certificate of Status Desired

X

City & State City & State 4. FEI Number 003 Applied For
23-247 0 Not Applicable
Zip Country Zip Country $8_75 Additional

Fae Required

6. Name and Address of Current Registered Agent ..

7. Name and Address of New Registered Agent

DONAGHER JR, DONALD C
1005 DIAMONDHEAD WAY
PALM BEACH FL 33418

"¢ Donadd Q- Oonaghér, \Jr." - -

AT PR N0 1.

“fAlm Peach Garders FL 25312

SIGNATURE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligaticns of registered agent.

Signatura, typed or printed name of registared agent and titla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!1! FEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P (] peiate TITLE Ol change [ Addition
HAME TEMPLIN, RICHARD S NAME
stheer anoress | 916 SOUTH 14TH STREET STREET ADDRESS
arv-si-ze | HARRISBURG PA CITY-ST- 2P
e CEO D oesete e CEO Bchange [ Addition
i DONAGHER JR, DONALD C e roz lc{J’LIci ¢ DO%? h€f’ J r.
staeeT aookess. | _1005. DIAMOND HEAD WAY - _ _. [} STREET ADDRESS
orv-si-2» | PALM BEACH GARDENS FL CiT-51-20 m ens,‘ FL-2341%
TITLE 3 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-5T- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME. NAME
. STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CTY-57-ZP
TITLE O petete TITLE [ Change [ Addition
NANE NAME
. STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the gorporation or the receiver or trustee empowered to execute this report as regu 2]
changed, or on an attachment with an address, with all other like empowered

_SIGNATURE: __SIGNATIIRE REQURE

accurate and that my signature shall hayathe sar‘ne leg

does not qualify for the exempiicn stated in Section 118.07{3)i), Florida Statutes. | further certify that the infermation
gttect as if made under oath; that | am an officer or directar
tes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

N Ei2sv1I0

CR2E034 (4/03)



