FILED

2006 FOR PROFIT CORPORATICN « Apr 26,2006 8:00 am
AN
1 _ ecretary of State

PgSNE"::AENT # F0500000102 KNERE 3PS, 04-11-2006 90104 007 ***150.00
B%SINESS INFORMATION GROUP OF PENNSYLVANIA
INC.
Principal Place of Business Mailing Addrass
156 N. GEORGE ST. 156 N. GEORGE ST,
YORK, PA 17401 YORK, PA 17401 66011973
T s N0 AR

Suite, Apl. #, etc. Suile, Apt. &, ete. 01252006 Chg-P CR2ZE034 {11/05)

City & Stale City & Siale 4. EEI Number Apphied For

’ A2, -7 M € ot Applicable
Zin Couniry Zie Country 5. Cenificaie of Status Dested [ g.a.';’.sqd‘r;m'
8. Nama and Address of Current Regl vd Agant 7. Name and Address of New Registared Agent
Name
€ T CORPORATION SYSTEM '
1200 SOUTH PINE ISLAND ROAD Strea! Address (P.0. Box Number is Nol Acceptable)
PLANTATION, FL 33324
City FL ] 2ip Code

B. The above named entity submits ihis stalement for the purpose of changing Hs registered office or registerec ageni. or both, in the State of Florida. | am lamiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigriatue, ypec o pinisd rama of (et i Gent nd k34 1t aDORCatS. (NOTE: R slered AQent Srnat e required whi [ivakng) CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fens
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CcP O eiets e O Change 2} Adaition
RAME DOLMETSCH, SCOTT MAME
STREET ADORESS | RD3. BOX 3366 STREET ADDRESS
Civy-Sr-op SEVEN VALLEY, PA 17360 Criy-S1-ap
WLE w ] Detere TLE D change [ addivion
NAME DOLMETSCH, JOHN A MAME
SIREETADOAESS | 2604 WREN TERRACE STREET ADDRESS
CIvY-S1-2¢ YORK, PA 17403 CIrY-S1-DP
me $ [ Detenn e O Crange [ Addition
NAME BUSS, GECRGE E HAME
SIREET ADORESS | 635 OLMSTEAD WAY STREET ADDRESS
CITy. 51 29 YORK. PA 17404 city-st-ap
IME T 1 Dates 1T D crange O aaditien
NAME DRIVER, DANIEL M NAME
SIREEN ADORESS | 3815 SALEM CHURCH RD STREET ADTRESS
CITy-S1- 7 JARRETTSVILLE, MD 21084 CaTY-SI- 2P
TME O Octete e O crange [ Aacuion
NAME HAME
STREET ADDRESS SHREET ADUAESS
CITY.51- D0 Ci¥y-55-0F
(13 O Deletz 113 [ Change ] Agdiion
NAME NAME
SIREET NOORESS STRELT ADORESS
citY-ST1-29 Cry-51-29

12. | hatsby cantily that the information supplied with this filing does not gualily for the exemptions contained in Chapier 119, Florida Statutes. | luether certify thal the information
indicaled on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as ! mads under path; that | #m an officer or directo!
of the corporabion ar the receiver or trusies empowered (0 execute this report as required by Chapier 607, Florida Statutes;, and that my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with all oiher ke empowered.

SIGNATURE: Zoctiok 82 Loy Frutorste ;,l. OQ.‘\e;, thide  Greya- o2,

SIOMATURE AND TYPED OR PRINTED Maiif OF §KALMNG OFFICER DR INRE: Data Prore &




