FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # F00000005099 Secretary of State

1. Entity Name 02-10-2003 90445 035 ***150.00
G.E. RICHARDS GRAPHIC SUPPLIES COQ., INC.

Principal Place of Business Mailing Address
9268 LINKS AVENUE ’ 928 LINKS AVENUE
LANDISVILLE PA 17538 LANDISVILLE PA 17538
po__bsx 339
Suite, Apt. #, etc. Suite, Apt. #, etc. * [J CHECK HERE IF MAKING CHANGES
City & State ity & Stay 4. FEI Number ap Applied For
iayl éf{b il l, Lf') P{-\ 23 2032072 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
1538 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Registered Agent™™ " - --===" == - —7~Name and Address of New Registered Agent -
Name

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

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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. 1 am familiar with, and accepi
the obligations of registerec agent.

SIGNATURE
Signature, yped or printed nama of registared agent and title it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
1
AﬁF";VIE Nowi! '::EE I$||$b1soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee will be § B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD Cl Delete TITLE Clchangs [ Addition
NAME WAGNER, LARRY E HAME
sTreeT ooress (928 LINKS AVENUE STREET ADDRESS
crv-sT-26 |LANDISVILLE PA 17538 GITY-5T-219
TITLE VPD 1 Delete TITLE [ Change [ Addition
NAME WAGNER, JEFFREY E NAME
stresT ADDRESS (928 LINKS AVENUE _ STREET ADDRESS
CIvY-ST-2P LANDISVILLE PA 17538 CITY-ST-2IP
TME S0 - . [ Delete TILE - e - e e [Ochange [ Addition
e YOST, LINDA L e
sTReeT ADDRESS 928 LINKS AVENUE STREET ADORESS
orv-s1-zP L ANDISVILLE PA 17538 CITY-ST-2IP _
TILE I} 1 Delete TITLE [J Change [ Addition
NAME WAGNER, JUDITH A NAME
sTReet aporess 1928 LINKS AVENUE STREET ADDRESS
cry-st-zp [LANDISVILLE PA 17538 CITY-ST-2IP
TmE [ palete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-7/P CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2P

12. | hereby certify that the information supglied 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 repert is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 1o execute this report as requireq by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: _JeBlAT) V3R 2 ZQUIRED dailes  (17) 845 205)

SIGNATURE AND fYPED OR Pn:NTE@nME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #

CR2E034 (10/02)



