2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  P33609 gcretary of Statél "

SHANER OPERATING CORPORATION 04-01-2002 90647 049 ***150.00
Principal Piace of Business Mailing Address
303-N-SCIENGE-PARK RUAD -909-N-SCIENGE-RARIC-READ
STATE COLLEGE PA 16803-2215 STATE COLLEGE PA 18803-2215
us us ’
S — B — VAR EIEEERAVIR A
_T CECSaddle Roed | [40SLxiddle Road
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
16-1379569 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired Im| $8.75 Aditional
) Fee Required
- 7 6 Name and Address of Current Registered Agent - -~ - ~ 7 Name and Address of New Registered Agent
Name
H"'L' ROBERT Street Address (P.O. Box Number is Not Acceptable)
1617 N. FIRST ST ,
JACKSONVILLE BEACH FL 32250
s City FL Zip Code

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

ighaidre, typed of printad name of registared agent and litle i 'appiicable. . . (NOTE: Registered Agent signature required when teinstating} DATE
G0 e tegk Soers Lo . - - it
9, 12;5f<i:licr>1rporal|c.>n is eligible to satisty its Intangible FiLE NOW!! FEE IS $150.00 #0. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P O
o rust Fund Centribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. ™ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE-« - va N CoL ‘ . [ pelete TITLE [ Change [ Addition
e SHANER, LANCE T. N
STREET ADDRESS | 303 N SCIENCE PARK ROAD STREET ADDRESS
CITY-S57-2IP STATE COLLEGE PA CITY-ST-2IP
TITLE FD [] Delete TITLE O change [ Addition
NAME SHANER, FRED J. NAME
STREET ADDRESS 303 N SCIENCE PARK ROAD STREET ADDRESS
CiTY-51-2iF STATE COLLEGE PA CITY-ST-2IP
TTLE S T 7O pelete TILE [ change L7 Addition
i HULBURT, PETER K o
STREET ADDRESS 303 N SC|ENCE PARK RD STREET ADDRESS
cm-s-2¢ | STATE COLLEGE PA 16803 om-57-2¢
THLE T [ pelete TITLE [ Crange [ Addition
WAME GRIFFIN, JOHN B : HAME
STREET ADDRESS 303 N SC'ENCE PARK RD STREET ADDRESS
CITY-ST-2IP STATE COLLEGE PA 16803 CiTY-87-2IP
TITLE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IF
TTLE [ Delete TILE ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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 corporation or the receiver or trustee empowered togexecute 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 attgthmint with anaddresy, wih all othir like empowered.

SIGNATURE: U 7y TRSRED _%/;/;,} §74-23 4 - YD

SIGNATURE AND TYPED QRIPRINTED NAME OF SIGNING QFFICER OR DIRECTOR * Daw Daylime Fhone #

iy £666190

va.

CR2E034 (9/01)



