FILED
Jun 19, 2002 8:00 am
Secretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000076489 06-19-2002 90930 046 ***150.00
1. Entity Name

WILBERT FAMILY CORPORATION

7. Name and Address of Current Registered Agent

2. Principal Plac.erol Business - - 3.. Mail'ing Address ’
12010 BARRY CQURT 12010 BARRY COURT
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State -City & State 4. FE|Number Applied For
HOLLAND PA HOLLAND PA 65-0959969 Nt Appiicatie|
1 829Ip6 6 Country 1829Ip6 6 Country T s *(-:Erﬁﬁ_ca-t;a c? Sl:tus I;:asired D in?;gqﬁﬁ:gimai

( Ve w AcCaaat IPHATE
And AORESS 14 [€

Address {P.Q. Box Number is Not Acce !abl?
SN DR RICLHWAY , A RhaEEHOSR
ol ,

rick)

HOSH—FREN—GBBBPIAN, GRS,

FL ] Zp Code

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 Flcrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Zex filing requirement and elects to do so.
.\& > criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 7] Addedto Fees

11. ) CFFICERS AND DIRECTORS

TIME ) -

(o kbt - Joha.
smeeTaporess| 12010 BARRY COQURT
ogr-st-zr | HOLLAND PA 18966

TME P

NAME WILBERT, VIRGINIA E
smeetaress| 12010 BARRY COURT
grv-s7-2¢ | HOLLAND PA 18966

CR2EQ34E (12/01)

e D -
NTE ‘BRESADCLA, PAUL
smeeTanoRess| 1281 HOFEFMAN ROAD
civ-st-zr | AMBTLER PA 15022

TMe

NAME

STREET ADDRESS
CITY -ST-2ZIP
TIE

NAME

STREET ADDRESS
CITY - §T- 2P
mLE

NAME

STREET ADDRESS
CITY - 87-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Isgal 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 required by Chapter 607, Florida Statutes; and that my name

appears in Block 11 or onydh attachment with an address, with all other like gmpowered. . ‘;2/6—

SIGNATURE: M)ﬁv Z)/ﬂ L-bl-a.7 - S860-5049

C TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilime Phone #

STFFL32381F 1
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