FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am§

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT ¥  P24622 Secretary of State |
1. Entity Name 05-05-2003 90393 023 ***155.00
ACCEL, INC.
Principal Place of Business Mailing Address
206 MARTIN AVE. 206 MARTIN AVE.
ELLWOQD CITY PA 16417 ELLWOOD CITY PA 16117
2. Principal Place of Business 3. Mailing Address Hlmm Nl “l“ |||’| h”l ”lll “l' ”m MH I]m |’|]| I“" |||” ||||
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1247753 Not Applicable
Zi Zi Count iti
P Country P auniry 5. Certificale of Status Desired | $875 A_ddmonal
Fee Required
~ - ~ —w§,- Name and Address of Current Registered Agent .. ! 7. Name.and Address of New Registered Agent
Name
DECARIA’ RALPH Street Address (P.C. Box Number is Not Acceptable)
1830 SUMMIT CHASE AVE
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered age‘:\t,
SIGNATURE & -
Signature. typad or printed name of registered agent and litls if applicadle (NOTE: Registered Aganl signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i Lo
9. Election Campaign Financing $5-00 May Be
Aftér May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Dpetete TITLE (O change [ Addtion | &
NAME DECARIA, RALPH NAME 2
STREET ADDAESS | 1890 SUMMIT CHASE AVE STREET ADDRESS 3
orv-st-2r - |APOPKA FL CITY-§T-7iP id]
&
TITLE VP O Delate TITLE [ crange [ Addition | &
NAME DECARIA, ANGELO NAME
STREET ADDRESS |322 FRANKLIN AVE STREET ADDRESS
orv-sT-zif |ELLWOOD CITY PA CIrY-51-21P
TNLE ) e - ~ - Deiete TME —. -~ —_— _.Ochange  [] Addition
HAME MINTEER, VINNIE NAME
STREET ADDRESS | 206 MARTIN AVE STAEET ADDRESS
CITY-ST-2IP ELLWOQD CITY PA CITY-5T-21P
TITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ velete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statuies; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anyaddsess, with gll other hm
Yo ubimlawons Jor) 02 asy ~330-
SIGNATURE: » A UNSELRGOMAANCED O5/otf 93 407 ~0— 3L
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ofe Daytime Phone #




