2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F96000000588 Feb 17,2000 8:00 am

1. Entity Name

CKC GENERAL INC. Secretary of State

02-17-2000 90130 037 ***150.00

Principal Place of Business Mailing Address
20 VALLEY RD. 20 VALLEY RD.
HERSHEY PA 17033 HERSHEY PA 17033-1554
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 05-1744492 Applied For
Not Applicable

Zp Country e 2ip - Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agant and title If applicable. (NOTE: Registered Agent signature raguired when reinstaling} DATE
BT e e | O o0 | 10 EectonCompan Francis - $5.00 vy 5s
o : - Trust Fund Contribution. | Added to Fees
{See criteria on back) i Make Check Payable 1o Department of State
IETE OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC (7 Delete it [7change [ Addition
NAME ROMANO, PALL § NAME
sTreer ADORESS | 1127 COLLEGE AVE. STREET ADDRESS
CITY-ST-2IP EUZABETHTOWN PA 17022 CIry-81-21P
e vDC [ Delste TINE [ Change [ Addition
NAME DEVLIN, ROBERT G NAME
sTree ADoREsS | @ HUNT CLUB LANE STREET ADDRESS
anv-st-ze | PITTSBURG PA 15215 | ovestae
TME S 5 Delete TITLE [ Change [ Addition
NAME ZINK, GEORGE F NAME
street a00AEss | 3 TYLOR LANE STREET ADDRESS
CiTY-ST-2IP MARLTON NJ 08053 CITY-5T-2IP
TITLE D 1 Delete TITLE [ change [ Addition
NAME DEMARINO, FRANK NAME
STREET ADDRESS | 782 W. SHANNON RD. STREET ADDRESS
CITY-ST-2P BRIDGEPORT WV 26330 CITY-§T-7IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ o ) ) CITY-ST-2IP
TmE [T Detete TITLE [ change [ Addition
WAME BRI e T T e e L . .
STREET ADDRESS STREET ADORESS
CITY-ST- 2P s i e . CITY-ST-ZIP

13. I hereby certify tHal the informaticn supp!ied-with this fiIiné 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 iegal effect as if made under oath; that | am an afficer or director
of the corporation 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 attagiment with ag address, with all other {ike empowered.
SIGNATURE: W}d . . DS Bemeno J=1]~00 M) -533-88f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



