FILED
"* 2001 UNIFORM BUSINESS REPORT (UBR) May 24, 2001 8:00 am
DOCUMENT # F96000005500 Secretary of State

1. Entity Name 05-24-2001 90321 016 ***150.00

TELE-MEDIA CORPORATION OF DELAWARE

Principal Place of Businass Mailing Address

320 WEST COLLEGE AVE P.O. BOX 5301
PLEASANT GAP, PA 16823 PLEASANT GAP, PA 16823

0553231

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_ #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
51-0279855 Not Applicable
Zi Count Zj o it
P ry p ounty §. Certificats of Status Desired [_] gg'gfqafgg“’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525 _ -
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changiing its registered office or registered agen, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicat 'e. (NOTE: Registered Agent signature required when reinstating} DATE
K ]
9. This corporation i aligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . ) ) )

Tax ﬁlin; requirementgand elects tc]:y do so. ’ After MAY 1, 2?(1(:'.{1 Fee will b:ei $550.00 0. Eﬁ;?%‘:’s; E’gﬁ{ﬁﬂuf,g‘: rens ] ﬁgﬁ?ohgiis €

(See criteria on back) Make Check Payall )rle to _De_partltrllent of State 5
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 11 E
e PCD [] Deete TTE [(] Chage [ ] Addton | >
NAME TUDEK, ROBERT E. NAME 3
sreETADDRESS | 320 WEST COLLEGE AVENUE STREET ADDRESS 5
cw-st.zp  |PLEASANT GAP, PA 16823 GTY - §T- 2P 3]
TTE VD |:| Delete MTE D Change D Addition
NAME MUNDY, EVERETT T. NAME
smeeTaooRess [ 320 WEST COLLEGE AVENUE STREET ADDRESS
arv-sT-2p | PLEASANT GAP, PA 16823 CITY - 5T 2P
e - T [] Deete ThE - - [ ] Change [[] Addiion
NAME STEMLER, ROBERT D. NAME
smeeTAD0RESS (804 JACKSONVILLE ROAD STREET ADDRESS
orv-sT-2p \BELLEFONTE, PA 16823 oY - §T- 2P
TTE v (] Dekte e D Change D Addition
NAME SHCRE, RICHARD W. NAME
sreeTaress [320 WEST COLLEGE AVENUE STREET ADDRESS
or-sT-2p I PLEASANT GAP, PA 16823 Iy - §T- 2P
TITLE D Dekete TME |:| Change |:] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST- 2P CITY - ST- 2P
TTLE |j Delete TTLE ] Crange D Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST 2IP CITY - §T- 2P

13. | hereby certify that the information supplied with this filing does not qualif- for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this report or supplemental report is true and acc urate 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 (0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an adgress, 1.ith all other like empowered.
SIGNATURE: 7Z 47 .~ RICHARD W. SHORE 4/25/01 (814)359-3481
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

STFFL32381F.1



