FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F9500QQ02375
P

‘DO NOT WRITE IN THIS SPACE

G. C., ZARNAS & CO., INC.
2. Principal Place of Bu.siness

850 Jennings Street
Suite, Apt. #, elc.

Mosebach Funt Dayton & Duc
Suile, Apt. #. etc.

P.0. Box 20770

ST FHHIERy J. Duckworth, Fdq.
c¢fo Timpthy uckworth, %grth, pC

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90237 003 ***150.00

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEi Number

52-0889432

Applied For

Not Applicabie

Bethlehem, PA :

Lehigh Valley, PA

e

Streel Address (P.O. Box Number is Not Acceptable)
asville Road

7ip Coustry Zip Country : o e (i $8.75 additonal
18017 . USA ' ].8002-()770 . USA ., . . 5, Certilicate of Status Desired W] Fee Required
. —z N T T T e e e Ty TNzme and Addrass of Current Rogistered Agant L | ‘J
- Cetl L Navig T .
Do NOT WRITE B Edwin F. Blanton, EsqulrE'

"IN THIS SPACE

City
Tallahassee

FL

LR R
Y P

'G'

8. The anove named entity submils this statemeant for lhe purpose of changing its regislered_ofﬁce or registered agenl, or both, n the State of Florida.

LI [T

" SIGNATURE-

T Signature, lypod o peinted name of reghatecd agont and tie i applicabke,

OTE: Registrarxl Agenl SIgraturn rquired when reinsmdngl - 7 - ¢
E S e . .

; 98 This

- - ) ry 1.- May1: gt . Ha o 1
corporation is eligibie to satisfy its intangible o, danuary 1.- May'1:Fee is:$150.00 A B

_ After May 1,.Fee i5'$550.00

e L -

5500 I:\:;Iay Be ;

DT

« 10, Elettion Campaign Financing

CITY-8T-2IP

i ¥ filing requirement and elects te do sa.  © - - : . > i : o RIS TR A

e B | i o B 28 Lo G D) R |
1. QFFICERS AND DIRECTORS . LA - R =
s D/P meo . ' . . S
e ZARNAS, GRACE i e y g
sreeraopiess | 850 JENNINGS STREET STREET ADORESS . B T S la
CITY- S 2P BETHLEHEM, PA 18017 Ciy-Si-2e ) . %
TILE D/VP/S/T TTLE i &
wAvE ZARNAS, STEPHEN C. Wz ) &
sweeraness | 850 JENNINGS STREET SURERT ADDRESS

CITY- S7-71P

=
s LT ———

BETHLEHEM, PA 18017

CITY-5T-7IP

CITY-57.2F

L e U — —— T —
T
HAMC i3 .
STRECT ADDRESS STREET ADDRESS
CHY-ST- 7P onvisrae
g ‘e
HAME NAME‘ .
STREFT ADDRESS SIREET ABORESS
¢Ity-S1-2Ip Ziry-S1-20p
13 TS
NAME NAE L
STREET ADDRESS STREET ADDRESS, L :
CIry stz - o s wv=stge e T
MLE~ - ooy TEN L s SN U S ‘, T y L . e
NAME . o e v 3
STREFT ADDKESS B : I STREET-ADDRESS |, o -
S - 15 H

of the corporation or the receiver
attachment with an address, wiy

SIGNATURE: v

A

7
Nt

A2
BT} [

NG

13, | hareby cerlify that the information supplied with this filing does not qualify for Lhe exemption stated in Seclion 119.07(3)(1). Florida Stalutes. | further certity that the information
Indicated on this report or supplemental report is rue and accurate and that my signature sha#f have the same legal effect as if made under cath; that | am an officer or diregior

lrusiee empowered 10 execule his report as required by Chaptar 507, Florida Statutes: and thal my name appears in Block 11 or on an

other like empowered.

. v 'f/a.z

(610) 866-0923

Esaytine: Pheae #

foa

Dot

oo
ER OR DIRECTOR




