2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ9000005502

1. Entity Name

ARGEE ACQUISITION CORPORATION

Principal Place of Business

101 NORTH QUEEN STREET
LANCASTER PA 17604

Mailing Address

101 NORTH QUEEN STREET
LANCASTER PA 17603-2500

2. Principal Place of Business

3¢ 4l Street U,

3. Mailing Address

13340 L bt Stpeet A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED E
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90106 049 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LA€goO. F L > o0, FL- S -079390 Not Applicable
Zip VT Country Zip N Country " . $8 75 Additional
5. Certificate of Status D d " ’
33?73 ﬁau,-fA' 86)?3 (CA' rtificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PC. Box

Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent end litle if applicable.

{NOTE: Registerad Agenl signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) ) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11 ~
L CEO- D> O Delete e CEo-©O ﬂ Change [ Additon | =
NAME GURBA, STEPHEN L HAME Cooemo, e e =
streeTanoress | 101 NORTH QUEEN STREET sTReeT DORESS | VOV T e =
ciry-S1-2Ip LANCASTER PA 17604 OS2 [\ Qe o e, T A\AEOA] .
TILE P O pslata TITLE L mChange [ Addition | C
NAME SLOAD, HARRY NAME Corouie, St
stheet a00Ress | 109 NORTH QUEEN STREET STREETADDRESS | AN W S Sose SHieeesad
CITY-ST-2P LANCASTER PA 17604 CITY-ST-ZIP oo A, Ve TV L0Y
TILE TAS - O Defete TILE D - e~ = r= - [lChage [HAcdition
HAME PEREFETTI, MICHAEL J HAME Proess .\'-—Q—Lun.n._x\x.u._t .
smeeera00aess | 101'NORTH QUEEN STREET saeeT aohess. | S S, Lo = YR
onv-ST2P | LANCASTER PA 17604 st Ao rdesses don, OB BB O ,
TILE spr O Delete TITLE D = ' [ Changs ﬁAddllion
NAME SCHNEE, CRAIG NAME LW-CRAN ‘%\\&‘_\% LV
STREET ADORESS | 101 NORTH QUEEN STREET STREET ADDRESS | La)™=i®y o, Q_D\..\-Q_Q% Dorese
£ITY-ST-2IP LANCASTER PA 17604 CITY-51-2iP LL—'M\\\N.;\W X -, \%'BD\
TITLE O pelete TITLE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [CIcChange [ Addition
HAME NAME R
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CTY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)0), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lggal e r
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; 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:

SIGNATURE AND TYPE!

Ui kel T, Pepfelt 4 osloo Di>-S3-2828

act as if made under oath; that | am an officer or director

' ?
PRINTED NAME PF SIGNING OFFICER OR DIRECTOR

Data -Daynme Phone #




