|

FILED
2004 FOR EROFIT CORPORATION Feb 10, 2004 8:00 am

DOCUMENT # F01000005519 Secretary of State
GREAT AMERICAN LINES. INC. 02-10-2004 90039 042 ***150.00
Principal Place of Business Mailing Address
3074 TRAFFORD ROAD PO BOX 550
MURRYSVILLE, PA 15668 MURRYSVILLE, PA 15668
S s (T
Suite, Apt. &, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Numnber Applied For
25-1392720 Not Applicable
4p Couniry Zp Couniry 5. Certificate of Status Desired 3 feseggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
-O'BRIEN-THERESAC -~ - - - - - s = s RNy i s e e T - d
20244 MELVILLE ST. Street Address (P.C. on Number is Mot Acceptable)
ORLANDO, FL 32833
City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or printed name of regigtered agent and 1tk f appliceble. (NOTE: F Agent sign requred when ng)} DATE
FLENOWN:FEEIS $150:00, 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Funa Contvibution. 3 AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ COFFICERS AND DIRECTORS IN 11
TNE P EJ betere TITLE [ change [ Addition
RAME KUNKLE, DONALD H NAME
STREET ADBAESS | 3074 TRAFFORD RD. STREET ADDRESS
ciTy-s1-ap MURRYSVILLE, PA CITY-S3-2P
TIMLE v 1 velete TILE [OChange [ Addition
NAME KNOEBEL JR, L. WILLIAM NAME
STREET ADDRESS | 3074 TRAFFORD RD. STREET ADDRESS
oriy-s1-2p MURRYSVILLE, PA CiTY-81-21P
TITEE 5T [ petste TLE [JcChange [ Acdition
HAME FONZI, ANGELO A NAME
STREET ADDRESS | 3074 TRAFFORD RD. STREET ADDRESS
CITY-5T-2P MURRYSVILLE, PA CITY-S1-2IP
STME— - -} < s e— T D Delete “ETTITLE B ST T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TITLE [ Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
Chy-5i-2P COY-ST-2P
TLE O petete TILE [ change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
Cry-51-2P CITY-ST-2P

12. | hereby certify that the inform@
indicated on this report or sujph
of the corporation or the (et
changed, or on an alla

SIGNATURF

v, does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gweted 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& with_adther like empowered.

L. William Knoebel, Jr., VP-Finance 1/23/04

TYPED CF PRINTED NAME OF SIGMING GFFICER CR DIRECTOR Date Daytime Phone #

\v'sl



