. | FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000002375 Secretary of State
1. Entity Name 01-21-2003 90531 040 ***150.00
G. C. ZARNAS & CO., INC, (MD.)
Principal Place of Business Mailing Address
850 JENNINGS ST. G/O TIMOTHY J DUCKWORTH ESQ. MOSEBAGH.
BETHLEHEM PA 18017 P.O. BOX 20770
B IR
2. Principal Place of Business 3. Mailing Address
. 50 JeNNINGS STHeET
Suite, Apt. #, etc. Suite, Apt. #, elc. R CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
BeniteHe n ) /oﬂ. 52-0889432 Not Applicable
Zip Country !ZIQ'O (1 — CZWS_Y A 5. Certiticate of Status Desired O gtaae-ggq l‘;?g&“‘)"m

‘6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

BLANTON, EDWIN F ESQ.
825 THOMASVILLE ROAD

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

TALLAHASSEE FL 32303

City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of registered agent and tile it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!'! FEE IS $150.00 . ) .
B . 9, Election C aign Finan
e May 1,2003 Foo il be $550.0 fecr Campagn Frercrs ) $5.00 ey oo
Make Check Payable to Florlda Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST (77 Dalete THLE PLeSipenT O Crange 158 Addition
NAME ZARNAS, STEPHEN C NAME
sTheer aporess (850 JENNINGS ST. STREET ADORESS
orv-sr-2p  (BETHLEHEM PA 18017 CTY-ST-2P
TITLE DpP Wil e 4 Deleto TITLE {J Change ] Addition
NAME ZARNAS, GRACE NAME
sTReer ADORESS | 850 JENNINGS ST. STREET ADDRESS
orv-st-2r  |BETHLEHEM PA 18017 CITY- ST-2IP
T N T T T T T T T O e 7 [uvee - PresioenT T - Boange (R Additon
NAME GLAROS, GEORGE Z NAME
streeT ADDRESS (850 JENNINGS ST. STREET ADDRESS
CITY-ST-2IP BETHLEHEM PA 18017 CITY-ST-ZiP
TITLE . O Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-2IP CITY-ST-2IP
TIMLE [ Detete TTITLE : [Ichanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TITLE 1 etete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF

12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %MW LBE $EOLYGED ez (er)fec-0522
SIGNATURE JND TYPED OR PRINTED @! OF SIGNING oflcsn ) DIR-ECTOH ¥ Date “ Daytime Phone #

TYSCHR)

uv

CR2E034 (10/02}



