2003 FOR PR
UNIFORM BUS

e E———— |

OFIT CORPORATION
INESS REPORT

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name - :

SERMATECH INTERNATIONAL

857702

INCORPORATED

Secretary of State

01-21-2003 90182 017 ***150.00

Principal Place of Business
155 SOUTH LIMERICK RD.

LIMERICK PA 19468

Mailing Address '
155 SOUTH LIMERICK RD.

LIMERICK PA 13458

90006284

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

THE PRENTICE HALL CORPORATION SYSTEM ING.

City & State City & State 4. FEI Number _ Applied For
23 1942996 Not Applicable
Zip Count Zj t iti
P i P Country 5. Certficate of Status Desiad ~ []  $8-75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
S e e et e - —irNamg— " - s T Tt - T

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptahla)

SUNE 105

TALLAHASSEE FL 32301 S

Zip Code

FL

8. The above named entity submits this statement for the

purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

the obligations of registered agent. Y -
'SIGNATURE :
- Signatura, typed or printad narre of registered agent and titls it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
% i 150. I .
> FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Trust Fund Contribution: Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE AS O Deleta e [l change - [J Addition | &
HAME SCHWARTZ, JOAN W NAME S
sIREET anoaess.| 155 § LIMERICK RD STRECT ADDRESS g
arv-st-zp | LIMERICK PA 19468 CITY-57- 2P @
mEe DS [T oetate e [ Change [ Addition %
NAME CHANCE, STEVEN K. NAME
staeeT oomess | 341 CROTON ROAD STREET ADDRESS
CITY-S7-21P WAYNE PA CITY-$1-2P
T T B PR Bme T eas rer . - - == [ Change [ Addition

-} name "YOUNGRETIIECHAEL'W._" CTE o T NAME willras Wilkiag ‘
streeT aporess | 107 -Cl DR. STREET ADDRESS -
o526 _| CHALFONT PA i |ITGUShT(e Laae
TITLE v K elete THLE 4 O change {7 Addition
NAME MOSSER, MARK NAME
stReeT aopress | 155 S. LIMERICK ROAD STHEET ADDRESS
crv-sr-ze | LIMERICK PA CITY-57-2IP
e AT 4 Deete L O Change L] Acdition
NAME BYRNE, THOMAS M NAME '
staeet aooress | 155 S LIMERICK RD STREET ADDRESS
crv-s-ze | LIMERICK PA 19488 EITY-5T- 21
TILE 1 Delete Time President - Brrec for O change  (igAdition
NAME NAME JTames £ MCCq be '
STREET ADDRESS STREET ADRESS 155 5. byme i K KQ{
CITY-§T-2IP CIY-ST-2IP i £~ CK. JOA' / 9“/ (MO

of the corporation or the receiver or trustee
changed, or on an attachment with an address, with ali other like empowered,

SRR B At a i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supptemental report is true and accurate and that my signature shall have
empowered to execute this report as required by Chapter

in Section 119.07(3)(1). Florida Statutes. | furlher certify that the information
the same lega! effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2lts oo ggpare|

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTEG NAME QF SIGNING OFFICER OR DIRECTOR

i Date . Daytima Phone #




