2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Michael A. Mullen\\\\% ~3706/01 (610)376-5751
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNWE R DIRECTOR Dats Daytima Phone #

CR2E034 (10/00)

!
1

DOCUMENT # F99000003150 Mar 15, 2001 8:00 am
1. Entity Narme rjr
ééﬁSFHUCTION FASTENERS, INC Secreta of State
! ! 03-15-2001 90189 021 ***150.00
Principa! Place of Business Mailing Address
PO BOX 6326 . PO BOX 6326
WYOMISSING PA 19610 WYOMISSING PA 19610 vV VA woa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  94.4497575 Applied For
Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
[-———= e — - -, = 2 e~} ANEME — . — -
GORY, CHRISTOPHER R .
' Street Add P.0. Box Numb Not A Hab
15741 TURNBERRY OR. regl ress (| ox Number is Not Acceptable)
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if applicable (NOTE: Registered Agent signature requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eiﬁglizr%ag f,i’,?gu;::mmg 0O ?dsd'ggohgzife
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TITLE {change [ Addltion
NAME COHEN, {RVIN NAME
STREET ADDRESS | 1505 LORRAINE ROAD STREET ADDRESS
CTY-ST-2IP READING PA 19804 CITY-ST-2IP
TITLE SD O Gelete LE (O Change [ Addition
NAME COHEN, LOIS E NAME
STREET ADDRESS | 1505 LORRAINE ROAD STREET ADDRESS
CITY-ST-2IP READING PA 19604 CITY-ST-21P
TITLE MR ———— - - -Delete A TALE - - o - [Cehange ] Agdition™
NAME COHEN, S. RICHARD NAME
STREET ADDRESS | 1505 LORRAINE ROAD STREET ADDRESS
CITY-ST-2IP READING PA 19804 CITY-ST-2iF
TITLE '} [ pelete TITLE [ Change [ Addition
NAME MARTINI, GARY P NAME
STREET ADDRESS | 46 BLAKELY DR. STREET ADDRESS
Cmr-sT-ZP | DOWNINGTOWN PA 19735 CAY-ST-1IP
TITLE v [ pelets TITLE 3 Change [ Addition
NAME HULSEY, TOMMY R NAME
STREET ADDRESS | 10 PLEASANT GROVE E. _ STREET ADORESS
urv-st-2¢ | SULPHUR SPRINGS TX 75462 orY-St-2p
TTLE VAS [ Delete TME [Jchange [ Addltion
NAME MULLEN, MICHAEL A NAME
STREET ADDRESS | 3012 REGENCY DRIVE STREET ADDRESS
ar-s1-2F | SINKING SPRING PA 19608 j om-st-2p



