2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|
i F95000003194 Mar 21, 2000 8:00 am
MCCLURE SALES COMPANY, INC. Secretary of State
03-21-2000 90030 047 ***150.00
Principal Place of Business Maili‘ g Address
435 BEBOUT ROAD 435 BEBOUT ROAD
VENETIA PA 15367 VENETT PA 153671358
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25—1726682 Not Applicable
Zip Country 2 Country 5. Cenrificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Repistered Agent’ - 7. Name and Address of Mew Registered Agent
Name
C T CORPQRATION SYSTEM Street Address (P.Q. Box Nurber is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purﬂose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Signalure, yped o printed name of registered agant and litle it ap;|licab\e. {NOTE: Ragisterad Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible F!LTE NOW!N! FEE IS $150.00 Electi o Financi
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. TrE:tt I'?Sniaén 02?:?; uﬁglnancmg O fg;gqohgxfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oetete e —BO.S:{ eX Mowdin A (] Change P Radition
NAME MCCLURE, ROBERT B NAME !
STREET ACDRESS | 110 MOORE DR. stheeT aoRess [VSOTT W01 K &l Dy
orv-sZP | MCMURRAY PA 15317 wse [Monoraanela ‘_P{l. \Sod
L ST B Dekete Time =~ . [1cChange [ Acdition
NAME WILINSKI, ROBERT C NAME
STREET ADDRESS | 37 POPLAR ST. STREET ADDRESS
om-st-22_ | CANONSBURG PA 15317 or-s1-2¢
THE -Ivp - == pagte~ = e - —| ~ - - (O change [ Addition
HAME MCCLURE, ROBERT $ NAME
sTaeer ADDRESS | 112 MOORE DR. STREET ADDRESS
CiTY-S1-21P MCMURRAY PA 15317 Gy -51-21p
TITLE O barete e [ change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-ZiP CITY-8T-7P
TITLE 1 Del:te TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Flericta Statutes. | further certily that the infermation
indicatad on this repert or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, aor on an attachment with an address, with all other like empowered.

i e g e pho e
SIGNATURE: iz G RS EAAUREDA A Bactek  3d]an Gad) Q- SHHO

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone #
1

|

TRIENA Oy,




