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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F97000001317 Jan 27, 2000 8:00 am

ETP HOLDINGS, INC. Secretary of State

01-27-2000 90142 001 ***150.00

Principal Place of Business Mailing Address
118 WENDEL RD ' 118 WENDEL RD
IRWIN PA 15642 TRWIN PA 15642-4524
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 932680000 Applied For
Not Applicable

Zin Country Zip Country 0 $8.75 Additional

5. Ceniificate of Status Desired b
Fee Required

e . 6. Name and Address of Current Registered Agent.. . 7. Name and Address of New Registered Agent - .
Namea’ )
C T CORPORATICN SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 /9/99)

SIGNATIIRE
Signatura, typad or printed name of ragistered agent and title if applicable {NOTE. Registerad Agent signatura raquired whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
Tax ﬂEingi3 requirementgand elects tcl;y do so, ° After MAY 1, 2000 Fee will be $550.00 10. .IE.rIEGtt "F’” (;ag r:f:r'ﬁan F'THC'”Q O fgj?ﬂ I\:»ay Be
(See criteria on back) ){ Make Check Payable to Department of State ust Find Bonirbeien. eato raes
11, {OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE DCP O pesete e D change [ Addition
NAME PHILLIPS, THOMAS J NAME
STReET aoDRESS | 118 WENDEL RD STREET ADDRESS
CITY-ST-2IP IRWIN PA 15642 CITY-§T-7IP .
TITLE ocv O Delete me DONST TGenge [ Addition
NAME PHILLIPS, SCOTT E NAME PHILLIPS, ScoTT E..
STREET ADCRESS | 118 WENDEL RD STREET ADDRESS | }] @ NEND'EL. ROAD
CITY-ST-21P IRWIN PA 15642 CITY-§T-7IP 1N . PA Iqu’a
TITLE R T e - . . ae— =~ [l pelete —-§ TME - —= {~- - Y. -« = .=~ . e :[Z].Change- - [=] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
TITLE ; {1 Delete TIMLE [ Change  [J Addition
NAME 1 ! NAME
STREET ADDRESS | | d STREET ADDRESS
CITY-ST-2IP b 7 CITY-S5T-7IP
TITLE L [ pelete ITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-2IP
TIME [ Delete TLE [ Change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation or the receiver or iruslee empowered 1o exacute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment with anAddress, with all other like empowered.

SIGNATURE: ___ 22540 BEQUIRESCOT £ Fuwips 'laoloo  -800-245- 1695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytms Phone #




