2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000004923 FILED
1. Entiy Name Apr 03, 2000 8:00 am
[}
FAGEN'S INC- ecretary of State
04-03-2000 90195 017 ***150.00
Principal Place of Business Mailing Address
9000 BROOK TREE ROAD PO BOX 658 9000 BROOKTREE RD.
ATTENTION; LIZ AFFUSO £.0. BOX 658
WEXFORD PA 15090 WEXFORD PA 15090-0658
us
i i VAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25—1482089 Not Applicable
Zlp e Country Zip SRR Country -1 5. Certificate of Status Desired d $8.75 Additional
: ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Cade

8. The above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printad name of registered agant and lille if applicable. {NCOTE: Registered Agent signature raquired when reinstating) DATE
. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10 Hegton Campa o e ffd'gqo“;gfe
{See criteria on back) d Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PTDC [ Desete TME [ change [ Acdition
NAME FAGEN, JACK NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITY-ST-7IP WEXFORD PA 15090 CiTY-ST-2IP
TILE ) [ Detele TIVLE [ Cchange [ Addition
NAME MASSAGLIA, LOU NAME
STREET ADDRESS | 0000 BROOXTREE RD. : . | STREET ADDRESS
CiTY- St-21P WEXFORD PA _§ cy-st-zp ~
TITLE S 1 Delete TITLE O Change  [J Addition
NAME VARGO, SAMUEL J NAME
STREET ADDRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITY-ST-20P WEXFORD PA 15080 CITY-ST-2IP
TITLE D ' R’Dele[e TITLE ] Change [ Addition
NAME LHORMER, BARRY NAME
STREET ADDRESS | 9000 BROOKTREE ROAD STREET ADDRESS
CITY-§T-2IP WEXFORD PA CITy-§T-2P
TILE D T Delete TmE O change [ Addition
NAME PASHEL, GEORGE NAME
STREET ADDRESS | 8000 BROOKTREE RD. STREET ADDRESS
CITY-ST-21P WEXFORD PA 15080 CITY-ST-2IP
TITLE D O Delete TITLE Ol change [ Addition
NAME WARDEN, GARVIN NAME
STREET ADBRESS | 9000 BROOKTREE RD. STREET ADDRESS
CITY-ST-ZiP WEXFORD PA 15090 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplecgental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
©f the corporation or the receiverfohrustep empowered to execute this report &8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 1f
changed, or on an attachmel adgiress, with all other like empowered.

SIGNATURE: .. - samus i ! Fvatgo February 8, 2000  (724) 935-3700
ED NAME OF SIGNING OFFICER OR DIRECTOR Crate Dayume Phone #

— .t

CR2E034 (9/99)



