FILED
Sep 06, 2001 8:00 am
Slf):cretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FOO000004882

1. Entity Name

MORAINE GROUP, INC. 09-06-2001 90268 037 ***558 75
Principal Place of Business Mailing Address
2100 GARDEN.DRIVE. SUITE 201 2100 GARDEN DRIVE. SUITE 201 "
MARS PA 16046 MARS PA 16046 ﬂ U " ﬁ dﬁ l q‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 23-99 18643 ! Appfied For
. Not Applicable
p Courntry Zip Country 8. Cartificate of Status Deslred N $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.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ praoie)
i~~——PLANTATION-FL- 23324 ——— . — - E— - o
< 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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing . $5.00 May e
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC [ Detete TILE O change 7 Addition
NAME FLEMING, JOHN A NAME
sTrReeT ADDRESS | 128 CASHDOLLAR RD STREET ADDRESS ~
CITY-ST-ZIP MARS PA 16046 CRY-ST-2IP
THTLE VCT [T Deleta TMLE [ Change [ Addition
NAME MEEDER, JOSHUA D NAME
STREET ADDRESS | 206 TANAGER COURT STREET ADDRESS
CITY-ST-21P EVANS CITY PA 16033 CITY-ST-71P
TITLE VD O Delete TITLE [ Change [ Addition
NAME DEAN, ROBERT E NAME -
STREETACDRESS | 301 GLENWOOD WAY STREET ADDRESS
CIy-S1-21P BUTLER PA 16001 CITY-ST-2Ip
MLE sD 71 Detete TITLE [JChange [ Acdition
NAME VUKICH, CRAIG E NAME
STREET ADDRESS | 126 GILLEN ROAD STREET ADDRESS
L C-stap |BEAVER FALLSPA . . _ GTY-ST-2IP _ )
TLE O Detete CTRE o e © 7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered tc 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 atlachment wi /an address Wr Iike empowered.
Z’ - ( Craig E.Vuliich  J-28-01 T24-772-5555

SIGNATURE: 3
SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR{TIRECTQOR Date Daytime Phone #

CR2E034 (10/00)



