2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000006184 Secretary of State

1. Entity Name

£

Mar 07,2002 8:00 am?

1 (9%
T8 WOOD'S INCORPORATED 03-07-2002 90237 032 ***150.00
Principal Place of Business Mailing Address
440 FIFTH AVENUE 440 FIFTH AVENUE
CHAMBERSBURG PA 17236 CHAMBERSBURG PA 17236
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
23—1232420 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
—Eme Sz g~ Name and Address of Current Reglstéred-Agent ==——m=S | R —sm-Se =217~ Name'and ' Address of New Regtstered Agent A
Name
C T CORPORATION SYSTEM Street Address (P.Q. Bex Nurnber is Not Acceptable)
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.
"SIGNATURE
Sigrla‘h.,l‘re‘ typm? or prmle:f !mme of :g\starsd agent and litle if applicatle. {NOTE: Registered Agent signature required when reinsiating) DATE
0 e — ——
9. 1hisfﬁ.orporatic.)n is elitgiblg tcl) sa:tisifyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added to Feos
(See criteria on back) p=:S Make Check Payable to Department of State
it OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCORS 1IN 11 .
TITLE P O delete TALE O Change [ Addition | S
NAME HURT, MICHAEL L HAME <
sTREET ADDRESS | 440 FIFTH AVENUE STREET ADDRESS §
CITY-ST-2iP CHAMBERSBURG PA 17236 CITY-ST-2IP o
TILE Vs (1 pelete e Ol change O Addition | &3
NAME TATARCZUCH, THOMAS F NAME
STREET ADDRESS | 440 FIFTH AVENUE - f STREETADDRESS
orv-s1-2f | CHAMBERSBURG PA 17236 . ' CITY-ST-20P - o )
TILE -1 CD e, - [ Delete N Wit [ Changa (] Addition
NAME FOLEY, THOMAS C NAME
staeeT anoReSS | 440 FIFTH AVENUE STREET ADDRESS
orv-siz¢ | CHAMBERSBURG PA 17236 GITY-ST-2P ,
TITLE D [ pelete TILE [J Change [ Acdition
NAME DOLE, ROBERT J NAME
staeeT aD0RESS | 440 FIFTH AVENUE STREET ADDRESS
CITY-3T-2IP CHAMBERSBURG PA 17236 CITY-ST-ZiP
TITLE D [ pelete TIMLE O change [ Addition
NAME SWENSON, JAMES R NAME
streeT ADDRESS | 440 FIFTH AVENUE STREET ADDRESS
GITY-ST-2IP CHAMBERSBURG PA 17238 CIvY-ST-ZP
TILE [ pelete TITLE © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)(i}, Florica Statutes. | further cerlify that the information
indicated on this report or supplemental 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 directer
of the-corpeoration or the receiver or trustee empowerad to execute 1his report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SUXATII 7pngslE omanee ey Jr NiN-2et-Tl% |

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

LR AN T AN




