FILED
2003 FOR PROFIT CORPORATI Jun 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F02000000353 06-23-2003 90060 002 ***550.00
1. Entity Name
HOSTETTER CONSTRUCTION CORPORATION
Principal Place of Business Mailing Address
751 FREDRICK STREETY P.Q. BOX §16
HANOVER PA 17331 HANOVER PA 17331
I — AR ER
Suite, Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
23‘1930838 Nat Applicable
Zip Country ap Country 8. Certificate of Status Desired O ?g'gg“ﬁ?eﬂﬁma‘
6. Name and Address of Current Registered Agent - - -7.-Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Street Address {FO. Box Number is Mot Acceptable)
LOWER LEVEL
103 NORTH MERIDIAN STREET
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signatura, tvped or printed name of registered agen and title if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) ) )
" 8. Election Carnpaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TRLE CEQ 1 pelete TILE [ Change [ Addition
NAME HOLLAND, ROGER L N&ME
streer aporess (PO, OFFICE BOX 516 STREET ADDRESS
GAY-81-2IP HANOVER PA 1733% CITY-8T-2P
TITLE VS 7 Delste TITLE [Jchange  [] Addition
NARE HOLLAND, JENNIFER M NAWE
STREEY ADDRESS |P.0. OFFICE BOX 516 STREET ADDRESS
om-st-2P - THANOVER PA 173314 LiTY-§T-2IP
TIME AT - -— - Doelete - TIMLE . [ change  .[_] Addition-.
HANE OASTER, JANICE M NAME
STREET ADDRESS (P.0). OFFICE BOX 516 STREEY ADDRESS
CITY-8T-28 HANOVER PA 17331 CITY-5T-7IP
TITLE [ pelete TITLE D change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P
ME T Delete e O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME . : NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cenify 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 director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f

changed, of on an attachment wilb-errayiress, with ali other like empowered
SIGNATURE: A2 / ; ! o - 7/7. 632-S300
| ‘ - "

Davtime Phane #

2¥¥2990

8y

CR2E034 {10/02)



