2001 UNIFORM‘BUSINESS REPORT (UBR) FILED

1. Entity Name
GOTWALS ASSOCIATES, INC. ecretary of State
04-24-2001 90285 017 ***150.00

Pringipal Place of Business Mailing Address - -
PO.BOX 5% . . . . PODBOXSE { P
OLEY PA 19547 - . - =t 0 OLEY PA 19547 "
Suite, Apt. #, etc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number  93-3011358 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  _ _ . - - 7. Name and Address of New Registered-Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
= Q. u
1200 SOUTH PINE ISLAND ROAD P

PLANTATION FL 33324

City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and titla if applicabls. (NOTE: Registarad Agent signature raquirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S .
Tax filing requirememg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁglzzncda{r:n:;lr?gulz:;nclng O fc?d}a%?ohfg?ésae
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS B i3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE vD DChange [ Aadition
i GOTWALS, ROBERT $ e Royer, Skuen M.
steeT aooress | 12 GOTWALS LANE streeTapDAEss | 132 Gotroals L
arv-st-7p | QOLEY PA 19547 CITY-ST-7IP O\vey fa 19547
TITLE viD O Delete TITLE frsst. Seco Bast Trea<. (I change (X Addilion
NAME GOTWALS, WILLIAM S NAIE Toan Gotwals Yoder
stReeT aooress | 12 GOTWALS LANE STREETADDRESS | j2, Cofoalx Ln.
orv-st-zr | OLEY PA 19547 CITY-5T-2IP Ol 119547
~t=fifg 7 - VD~ et TCOoelee - " ¥ e =T ~ T Ochangs | [ Addition |
NAME GOTWALS, R. BRENT NAME
sTReeT Anoeess | 12 GOTWALS LANE STREET ADDRESS
crv-st-2p | OLEY PA 19547 CITY-ST-7IP
TILE VD (7] Dalete TMLE [ Change [ Addition
NAME GOTWALS, BRADLEY W NAME
stReeT aporess | 12 GOTWALS LANE STREET ABDRESS
CITY-ST-2ZIP OLEY PA 19547 CiTY-ST-2IP
TILE V3D [ pelete TITLE [ change [ Addition
NAME RITTENHOUSE, DENNIS R NAME
street aporess | 12 GOTWALS LANE STREET ADDRESS
crv-st-z¢ | OLEY PA 19547 CITY-§T-2ZIP
TE D O Delete ML Dichange [ Addition
NAME RAYER, STEVE M HAME
street anomess | 12 GOTWALS LANE STREET ADDRESS
ory-sT-2F | OLEY PA 19547 CITY-§T-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustes empowered 1o 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 attachrfient with an ress, with all other like empowered.

SIGNATURE: —quw [24 Nennis ,Q\HWLIOJSQ. Secretap 3Iq/af ((alﬂquq'(p;l?f

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~3 Date T Daytime Fhone #

THOCUMENT # FOO000004149 Apr 24, 2001 8:00 am

CR2E034 (10/00)



