2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000005500 FILED
1. Enity Name May 05, 2000 8:00 am
05-05-2000 90035 049 ***150.00
Principal Place of Business Mailing Address
320 WEST COLLEGE AVENUE 320 WEST COLLEGE AVENUE
PLEASANT GAP PA 16823 PLEASANT GAP PA 16823-7425
> o > s (TR
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510279855 Not Applicabie
Zip IR Country Zip Country .- - |- §.. Certificate of Status Desired s+ []-- — ?&'E&ﬁi‘gﬂ@m-
6. Name and Address of Current Registered Agent 7. Mame ghd Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Numt;er 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.

SIGNATURE
Signeture, typed or printed nama al egistered agent and we f applicable (NOTE: Registered Agent signaturs recuired when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee wifl be $550.00 1. TrSSt lgzn(;aéﬂoiat:ﬁjrlj[i;nnanCIng 0 f‘goo May Be
ol . ed to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD O Delete TITLE [J Change [ Acditicn
NAME TUDEK, ROBERT E NAME ‘
STREET ADDRESS | 320 WEST COLLEGE AVENUE STREET ADDRESS
CITY-§T-2P PLEASANT GAP PA CITY-ST-ZP
TITLE V0. [ Delete TMLE C)Change [ Addition
NAME MUNDY, EVERETT | NAME
STREET ADDRESS | 220 WEST COLLEGE AVENUE STREET ADDRESS
CITY-57- 2P PLEASANT GAP PA CAY-ST-2P
TITLE T : 7 pelete TITLE [ Change [ Acdition
NAME STEMLER, ROBERT D NAME
STREET ADCRESS | 804 JACKSONVILLE RD STREET ADDRESS
CITY-ST-2IP BELLEFONTE PA CITY-$T-2ZIP '
TILE v O peiete e [ Change {1 Additin
NAME SHORE, RICHARD W NAME
STREET ADDRESS [ 320 WEST COLLEGE AVENUE STREET ADDRESS
CITY-ST-2IP PLESANT GAP PA CIY-ST-7P
THLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the carporation oF the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addvess, with all other like empawered.

SI G NATU R E : SIGNATURE AND TYPED OR PRINTED NAME OF >SIG‘NING OFFICEI:C?); ;::ETOR %/JDO '/w g’oy‘l/z‘jz; 7 q}"/

CR2E034 (9/98)



