FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 856230 Secretary of State
1. Entity Name 01-25-2005 90041 044 ***150.00
UNITED TOTE COMPANY
Principal Place of Business Maiting Address
11505 SUSQUEHANNA TRAIL 11505 SUSQUEHANNA TRAIL
GLEN ROCK, PA 17327 LS GLEN ROCK, PA 17327 US 4 0 0 ﬂ GU 0 7
s v REAER G DI ER RN
Suite, Apl. ¥, ele, Suite, Apt. #, atc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
81-0365105 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired Od ?:;.gfqﬁg:;ﬂonal
6. Name and Addross of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY - i S - = - - e e =
1201 HAYS STREET Street Address (P.Q. 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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SEGNATURE
Sigratule, typed o piinted name of regstered agent end tite d apohcable. {NOTE: Registered Agent signature requued when remstatmg) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND EXRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e DPT O velete ms K crange [ Addition

NAME TERRY, WOODS V NAME ‘WooDs, TERRY 74

STREET ADDRESS | 11505 SUSQUEHANNA TRAIL STREET ADDRESS

CITY- $T-2P GLEN ROCK, PA 17327 CITY-ST- P

TME DVS [ Delete TeE : O change [T Addition

HAME MICHALIK, ROBERT.E ; NAME

STREET ADDRESS | 888 SEVENTH AVENUE, SUITE 1600 STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10016 . Cry-st-ap

TME D 3 petete TITLE [ Change  [J Additien

NAME TRACY, JOSEPH J NAME '

STREET ADDRESS | 11505 SUSQUEHANNA TRAIL STREET ADDRESS

CI7Y-51-2P GLEN ROCK, PA 17327 . CITy-SsT-2P . . L. e o . -

TILE [ Delete TIME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P . oITY-S7-2P

TmE 3 Delete TME [Jcrange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oTY-ST-2P

FITLE O pelets TE Dl change [ Addition
" NAME ! ) NAME
STREET ADORESS |y =, B 04 e . . STREET ADDRESS

CITY- ST 2P CITY-S1-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mada under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with allvmhynike erppowered.
’/;/06 717- 227- 4350
o

SIGNATURE: Tumy 2274

mmnhrmmﬁrznmw’snmmnmmm




