FILED

— : Jan 12, 2004 8:00 am
- 2004 Foﬁﬁﬁﬁﬂ_ﬂ&%%?r“"o" Secretary of State

DOCUMENT # FO3000000761 01-12-2004 0008 003 ***158.75

1. Entity Name

PENN ACCEPTANCE CORPORATION

Principal Place of Businass R Mailing Address 4 q 0 0 0 9 4 4
639 MAIN ST. P.0.BOX 68
AVOCA, PA 18641 AVOCA, PA 18641
P v R R
Suite, Apt. #, etc. Suite, Apt. #, aic. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stawe 4. FE| Number Applied For
14-1841628 Not Applicable
@ Country Zip Country 5, Centificaie of Status Desired [ ?ese-ﬂigq 3:‘:;’“0“3‘
§. Name and Address of Current Registered Agent } 7. Name and Addross of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiabie}

PLANTATION, FL 33324

City - FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signate, typed of printed name of registared agent and title if applicable. {NOTE: Regiatered Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Ficancing $£5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TITLE coBss [ petete e [l Chenge [ Addition
NAME STULTZ, JOHN NAME
STREET ADDRESS | 639 MAIN ST. STREET ANDRESS
CITY-S1-2P AVOCA, PA 18641 oITY-ST-2P
TIiLE P O Delste TiE [ Change T Addition
NAME LIMONGELL!, JOSEPH NAME
STREET ADDRESS | B39 MAIN 8T, STREET ADDRESS
£TY-$T-2P AVQCA, PA 18641 CITY-S1- 2P
e VPT 1 petete e Dlohenge [ Addition
HAME LIMONGELL!, DANIEL NAME
STREET ADORESS | 639 MAIN ST, STREET ADDRESS
CITY-S1-2iP AVOCA, PA 18641 CITY-ST-2F 7
TMLE vp O elets TILE ) . " ownge [ Addition
NAME DEFRANCESCO, SALVATORE NAME
STREET ADDRESS | 639 MAIN ST. . STREET ADDRESS
oTY-51-21P AVOCA, PA 18641 CiTY-§1-27P
HILE VP B Detete e Dl change [ Adgition
NAWE CLARKE, BRADLEY NAME .
STREET ADDRESS | 639 MAIN ST. STREET ADDRESS
CITY-ST-2P AVOGA, PA 18641 CITY-§T-21P -
THLE VP B Detets TTLE O cnange [ Addition
NAME BONNER, SEAN NAME
STREET ADDRESS | 639 MAIN ST. STREET ADDRESS
CITY-ST-2iP AVOCA, PA 18641 CITY-ST-2F

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerify that the intormation
indicated on this raport 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 carporation or the receivdhor tru empowarid to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment an Jdiirass, | other ik Pport

L SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaytime Phona #




