. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002599 | Aug 08, 2000 8:00 am
- By eme Secretary of S
G.P. SHIRT, INC. / ry tate
08-08-2000 90012 040 ***550.00
Principal Place of Business Mailing Address
MAIN AND POPLAR STREETS MAIN AND POPLAR STREETS
SPRING CITY PA 19475 SPRING CITY PA 19475 Y
AdU7UYb1
T e 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEI Number ¥ Applied For
23 2789485 [ ot Applicat_)_ie
Zip - . Couriry ap Country 5, Certificate of Status Desfred O ?8'75 A_dd'nional
: aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
MName _m .
SMITH, DENIS Semi7h , Denis
. Street Address (P.C. Bdx Nurnber is Not Acceptab!
FIVE TWELFTH STREET, NORTH NS PO B s e fe
NAPLES FL 33940
City Zip Code _
Saeco Tslondd FL | 3%7 ¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE Wg/é/% (Vs r(é- £. Som. ﬂl Sz &7;;7!/ 7A S; / aZd

Sfanalura,' typed or printsd name of registered agent and tiva i efplicable. MNOTE: Registerad Agent signature reﬁuirad when reinstating) DATY
9. This corporation is eligible to satisfy its Intangibte FILE NOWI!! FEE IS $550.00 . oot on Financi
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min, will be $750.00 10. .|E.r3::|gzn%ag]:rilr?;uﬂ::ncmg O fdséggoh';:’;sse
(See criteria on back) ] Make Check Payable to Department of State _ '
1, OFFICERS AND DIRECTORS ““Ji2.  ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THTLE PCD O oelete TIMLE [ change [ Addition
NAME BEVINGTON, CHARLES E NAME
STREETADDRESS | 554 GILBERTSVILLE ROAD STREET ADDRESS
CITY-ST-7IP GILBERTSVILLE PA GITY-ST-2IP
TME D O Delere TITLE {3 Change [ Addition
NAME BEVINGTON, BERNADETTE NAME
STREET AODRESS | 554 GILBERTSVILLE ROAD STREET ADDRESS
orr-st2¢ | GILBERTSVILLE PA . - o572 - — = ~
TILE S [ Delete TmE [ change [ Addition
NAME SMITH, MARK E NAME
sTReeT ADDRESS | MAIN AND POPLAR STREETS STREET ADDRESS
CITY-5T-21P SPRING CITY PA CITy-5T-2Ip
TIMLE T [T oetete TITLE [ change [ Addition
NAME FERGUSON, DAVID J NAME
STREET ADDRESS | MAIN AND POPLAR STREETS STREET ADDAESS
CITY-ST-2IP SPRING CITY PA CITY-ST- 2P
TITLE [ petets TITLE [T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete THLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this fIIing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowe
SIGNATURE: __ 72\ LT R?:E’B,reff/y, ek E STl 7/;/40 C10-F44-555)

A OR DIRE Caytime Phone #




