2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO3000004557 FILED
1. Entity Name A r 20, 2000 8:00 am
PENN LINE SERVICE, INC. ecretary of State
04-20-2000 90009 004 ***150.00
Principal Place of Business Mailing Address
300 SCOTTDALE AVENUE PO BOX 462 NA
SCOTTDALE PA 156831299 SCOTTDALE PA 15683-0462
us us DoV gl
i T UG RR OO0
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
25-1000923 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent -~ . - 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
G0 CT CORPORATION
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 & EFL [Zoce
8. The above ng_meq ‘entily‘s?ub.m‘its this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
S|GNATURE R R R D T
Sign:ﬂur& typed or printed name of registered agent and tille if applicatile. (NOTE: Registered Agaent signatura reguired when reinstating} DATE
9. This corporatiorn is eliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! _— ‘
Tax filing requirement-and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10- ES;::'EEn%aén;i:?;uE::ncmg 0 fc!sc;eocj(:ohgzzsae
(See criteria on back} _~ X Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TMLE PD O Delete MLE [ Change [ Addition
NAME MONGELL, PAUL NAME
STREET 4D0RESS | 541 E CRAWFORD AVE STREET ADDRESS
o7Y-sT2P | CONNELLSVILLE PA 15425 GiTY-7-2P
TILE id 1 Delete TITLE O Change [ Addition
HAME QUIGLEY, LAWRENCE W NAME
STREET ADORESS | RT & BOX 214 STREET ADDRESS
cm-ST-20 ) CAMERON WV 26033-5508 cimy-S1-21P
TmE CEO O peiete | e ) - - O Change ) Additian
HAME ROBERTS, L ARRY NAME
STREET ADDRESS | 300 SCOTTDALE AVE STREET ADDRESS
arv-sT-zP | SCOTTDALE PA CITY-57-2F
TIE D . O pelets MLE O cChange  [] Aduition
NAME RESPET, THOMAS C HAME
STREET ADDRESS | RD 1, BOX 106 STREET ADDRESS
CITY-81-2IP SM“’HTON PA CITY-57-2IP
e D O Delete TITLE [Jchenge [ Addition
NAME TEATS, ERNEST L - HAME ‘
steer a00Rzss | QLD ROUTE 322 STREET ADDRESS
CITY-$T-2IP MINERAL SPRINGS PA CITY-ST-2IP
TITLE VT [ Delete TITLE [ Change ] Addition
NAME WISHART, JAMES HAME
STREET ADDRESS | 302 SPRUCE ST STREET ADDRESS
CITY-ST-ZIP SCOTTDALE PA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the recei?®) or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmg

S s TR e Y

th an addregs, with all ather like empowered.
SIGNATURE: ¥4 A= ) URMESIWISHART, TREASURER  4/12/00 724-887-9110

SYSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



