2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000000539 May 03, 2001 8:00 am
1. EnityNamo Secretary of State
Principal Place of Business Mailing Address
PO BOX 1022 PO BOX 1022
KITTANNING PA 16201 KITTANNING PA 16201
e v AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 25.1004140 Applied For
Nat Applicable
Zip Country Zp Country 8. Certificate of Status Desired O g‘g.;?qlﬁssélional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PASSMORE, JEFFREY

1016 W. CHURCH ST.

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32805

City

:_": .Q FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FEE IS $150.00 10. Election G o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiit be $550.00 S rig:";: o daé”f;'r?gu“::mmg m ﬂﬁ?ﬁi‘és‘ae
(See criteria on back) .| Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C [ pelete THTLE O Change [ Addition
HAME SNYDER, CHARLES H JR. HAME
staeet aporess | 409 BUTLER ROAD STREET ADORESS
CITY-ST-2IP KITTANNING PA 16201 CITY- ST-2IP
e D O Delete T Cchange [ Addition
NAME SNYDER, CHARLES H SR. NAME
STREET ADDResS | 409 BUTLER ROAD STREET ADDRESS
CITY-ST-2IP KITTANNING PA 16201 CITY - ST-21P
Lame - (PR~ o, L. 1. Delese 1 TLE O change ] Additicn
NAME SNYDER, DENNIS C NAME
streeT AnoRess | 409 BUTLER ROAD STREET ADDRESS
CITY-$7-2IP KITTANNING PA 16201 CITY-ST-2IP
TITLE VD O pelete TITLE [ Change [ Addition
NAME SNYDER, THOMAS C NAME
street appress 1 409 BUTLER ROAD [ STREET ADDRESS
CITY-ST-2IP KITTANNING PA 16201 CITY-$T-2IP
TITLE SD 1 Delete TLE [] Change  [] Addition
NAME SNYDER, MARK A NAME
sTreeT aporess { 409 BUTLER ROAD STREET ADDRESS
crv-st-zp  { KITTANNING PA 16201 CITY-ST-2P
TiE LY [ Delete TITLE O Change [ Acdition
NAME SNYDER, DAVID E NAME
sTREET aD0RESS | 409 BUTLER ROAD STREET ALDRESS
om-sT-2P | KITTANNING PA 16201 CTY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Sect
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or the receiver of trustee empowered 1o execule this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed., ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ /£ QW( gLz

ian 119.07(3)(i}, Florida Statutes. | further certify that the information
me iegal effect as if made under cath; that | am an offiGer or director

o4-23-0} (7?29)Sv&-8/0/

SIGNATURE AND TYPED OR PRINTED NARF'OFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

:

CR2E034 (10/00)



