2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0O000005099

1. Ertity Name Secretary Of State

G.E. RICHARDS GRAPHIC SUPPLIES CO., INC.

Principa! Place of Businass Mailing Address
328 LINKS AVENUE 928 LINKS AVENUE
LANDISVILLE PA 17538 LANDISVILLE PA 17538

2. Principal Place of Business 3. Mailing Address “Il”ll ﬂ" Ill

D

03-12-2001 90424 041 ***150.00

IV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number _203 Applied For
23 2072 Not Applicable
Zi Count i iti
' ouniry i Couniry 5. Centificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2= e e e e mar S Y e — T T - L Name - ___ o e e e . T e
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL

Zip Code

8. The above named entity submits this Statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ! .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 o _l?:iziu;zr%aéng;lr?guz::ncmg fdsd.egqowllnge
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11.-
TITLE PD [ Delete TITLE [ Change [ Addition
NAVE WAGNER, LARRY E NavE
STAEET ADDAESS 928 UNKS AVENUE STREET ADDRESS
CITY-5T-2IF LAND'SV".LE PA 17538 CITY-ST-21P
TITLE VPD [ Delete TITLE [ Ghange [ Addition
NAME WAGNER, JEFFREY E AN
STREET ADDRESS 928 LINKS AVENUE STREET ADDRESS
CY-51-2P LAND'SV".LE PA 17533 CITY-8T-2IF
TILE SD [ Delate TITLE [} Change [ Addition
. NAME __ YOST;-LINDA-L- -——— -~ - o~ e e - CNAME . - — . L -
STRAEET ADDRESS 928 LlNKS AVENUE STREET ADDRESS
Cy-Sr-zp LAND.[SM“—LE PA 17538 CITY-ST- 2P
TITLE 10 O Delete TIMLE [ change [ Addition
M WAGNER, JUDITH A NAME
STREET ADDRESS 928 UNKS AVENUE STREET ADDRESS
CITY-3T-ZIP LANDLSV“.LE PA 17538 CiTY-ST-ZIP
TITLE _ . O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2IF
TILE O petete TIVLE [ Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2ip CITY-S1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 corparation ar the receivepor tr

changed, or on an attachment

SIGNATURE:

tee empowered to execute thi Treport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like gmipowered.

SIGNATUWD TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Mar 12, 2001 8:00 am

CR2E034 {10/00)



