2000 UNIFORM BUSINSESS REPORT (UBR) FILED

DOCUMENT # P33609 Mar 02, 2000 8:00 am
SHANER OPERATING CORPORATION Secretary of State
‘ 03-02-2000 90112 003 ***150.00
|
Principal Place of Business Mailing Address
303 N SCIENCE PARK ROAD 303 N SCIENCE PARK ROAD
STATE COLLEGE PA 16803-2215 STATE GOLLEGE PA 16803-2215 .
us us D U U 2 7 B U 8
T T R RAN N
Suite, Apt. #, etc. 'Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
) 16’1379%9 Not Applicable
Zip Country :Zip Country 5. Certificate of Status Desired O $8'75 Additional
| Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . S M . Name
HILL, HOBERT \ . Sireet Address {F.0. Box Number is Not Accepiahble)
1817 N. FIRST ST
JACKSONVILLE BEACH FL 32250
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing ils registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and file If epphcable. (NQTE: Registered Agent signatura required when reinstating) DATE
I 9, This sorporati9n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aided 1o Foes
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T CvD ‘ O oelete me Clchange [ Addition

NAME SHANER, LANCE T. | NAME

sTREET ADDRESS | 303 N SCIENCE PARK ROAD ‘ STREET ADDAESS

CiTY-ST-2IP STATE COLLEGE PA ‘ CITY-51-2IP

e PO 7 Delete TITLE [ change ([ Addition

NAME
STREET ADDRESS
GTY-S$T-2IP

NAME SHANER, FRED J.
streeT a0oResS | 303 N SCIENCE PARK ROAD
CHY-5T-2IP STATE COLLEGE PA

TiTLE s . ' O petete ME Ol change [ Additian
NAME HULBURT, PETERK . . B o .

sweeTaooress | 303 N SCIENCE PARK RO | T ") “streeT ADDRESS )

CITY-ST-2IP STATE COLLEGE PA 16803 CITY-51-2Ip

TITLE T O Delete TITLE [l change [ Addition
NAME GRIFFIN, JOHN B NAME

sTreeT ADDRESS | 303 N SCIENCE PARK RD STREET ADDRESS

CITY-5T-2P STATE COLLEGE PA 16803 CITY-§T-2IP

TME [ Delete TOLE [ Change (] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(1), 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 theseceiver or trustee empowergd to executs this reporl as required by Chapter 807, Florida Statutes; and that my name appears m Block 11 or Block 12 i
changed, or on an a ment wityy an adcpSrsfwith 2l other like empowered.

SIGNATU AL ANINL M0 o ori o T Shener Ul $4-234-4yi0
SIGNATURE AND TYPED ] Pﬁ|NTEDI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



