FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Sesgc%’tgl(-;??) ?é?gt?,m

4
Plgr?ﬁgNl;JmilnENT # F01 00000551 g 09-08-2003 90314 020 ***550.00
GREAT AMERICAN LINES, INC.
Principal Place of Business Mailing Address
3074 TRAFFORD ROAD PO BOX 550
MURRYSVILLE PA 15668 MURRYSVILLE PA 15668
Suits, Apt. #, etc. Sufte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
25‘1392720 Not Applicahle
Zip Country Zip Country 5. Centificate of Status Dasired O $8'75 A}dditionaf
Fee Required
—= :6._.Name and Address of Current Registered Agent- -~ ™~ o 7. Name and Address of New Reglstered Agent
Name
]
0 BR[EN’ THERESA C Street Address (P.O. Box Number is Not Acceptable)

* 20244 MELVILLE ST.

"> ORLANDO FL 32833

o City FL Zi-p Code

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

1

SIGNATURE

Signalurs, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00
; 9. Election Campaign Financing $5.00 may Be
After September 10, 200:? Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE p ] Defete TITLE [ change [ Addition
NAME KUNKLE, DONALD H NAME
streeT aporess | 3074 TRAFFORD RD. STREET ADDRESS
crv-s1-zP - | MURRYSVILLE PA CITY-§T-21P
TITLE v O Delete TITLE [ change [ Addition
NAME KNOEBEL JR, L. WILLIAM NAME
stReer aooress | 3074 TRAFFORD RD. STREET ADDRESS
GITY-$T-21P MURRYSVILLE PA CITY-5T-ZP
ME - - ~——g-§T ~ = e (RN - Ooeterer - ~ §me-- -~ : T = {Jchange ] Addition
NAME FONZI, ANGELO A NAME
STREET ADDRESS | 3074 TRAFFORD RD. $TREET ADDRESS
eIy -£1-2° MURRYSVILLE PA Cimy-S1-2IP
TMLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITE [ pelete TITLE [ Change  [] Agdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P : CITY-5T-21P -
JITLE [ Delet TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1F CITY-ST-27P

12. | hereby cerlify that the information supplied with this filing does not quality for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irue 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 carporation of the tecelver or trustee empawgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A OR DIRECTOR Date Daytime Phone #

L9SGH LD

gy

CR2E034 {4/03)



