2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # 832511 May 02, 2001 8:00 am
1. Entty Name Secretary of State

Principal Place of Businass Mailing Address
20 MOORES ROAD 20 MOORES ROAD
FRAZER PA 19355 FRAZER PA 13355 JgiS s b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 36 ORABTTA -| Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additionai
5, Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - — . B _ 7Name i 7
I(';‘AS;Jr?g{q gED%OMMISSIONEH Street Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32301
City FL Zip 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 Floriga.

SIGNATURE

Signature, typad or printad name of registared agent and title if applicable. (NGTE: Ragistered Agent signature raquired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i N
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 10 Ezztlgriiaggrifguggincmg O i’%‘gﬁol\g:)é?e
(See criteria on back}) A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 4 11 .
TILE PCEO K] Delste TIE DPCEO Clcrange K0 Addition | S
NAME ENO, REX B NAME Brian A. Smith z
steeT apoess | 4333 EDGEWOQD RD NE ) streeTAnDRess | 20 Moores Road 3
orv-sT-2k | CEDAR RAPIDS IA 52499 ’ CITY-5T-21P Frazer, PA 19355 Y
TMLE SVYP [ Detete TMLE CiChange [ Addition %
NAME KOLSRUD, DOUGLAS C NAME
sTREET ApoRESS | 4333 EDGEWOOD ROAD NE STREET ADIDRESS
CITY-§T-2IP CEDAR RAPIDS IA 52499 CITY-ST-ZIP
TITLE T (1 Delete TILE O change [ Addition
.-nemE - - MCCONNELL,-MARTHAA .- -— ~ . - . HAME . B e e+
sTREET ADoRESS | 20 MOORES ROAD STREET AGDRESS
ory-sT-2¢ | FRAZER PA 19355 . CITY-8T-2IP
TILE 1] O Delete TITLE Q Change [ Addition
NAME VERMIE, CRAIG D NAME
STREET aobRESS | 4333 EDGEWOOD RD NE STREET ADDRESS
CITY-T-2IF CEDAR RAPIDS 1A 52499 CITY-ST-2IP
TILE DVP O Detete TITLE [ Change  [] Addition
NAME CLANCY, BRENDA K NAME :
sreeT ApoRess | 4333 EDGEWOOD ROAD NE STREET ADDRESS
crv-s1-zf | CEDAR RAPIDS IA 52499 CITY-ST- 21
TIE D O3 Delets TMLE Oy change [ Addition
NAME CARP, MARILYN NAME
sTreeT aDoRESS | 1991 N CHARLES ST STREET ADDRESS
orv-st-zp | BALTIMORE MD 21202 LIy -ST-ZP

13. | hereby certify that the informatiopsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Slatutes. | further certify that the information
indicated on this report or supplgmantal report is ttue 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 receivg rusteg empowered 10 execute 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 . wilh all ather like empowered.

Craig D. Vermie, Secretary & Director 4/23/01 (319) 398-

I
SIGNATURE AcﬂWm CR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dats Daytime Phone # 8511

SIGNATURE:




