2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006933

1. Entity Name

SUPERIOR WALLS OF AMERICA, LTD., INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90105 008 ***150.00

Mailing Address

PO BOX 427
EPHRATA PA 17557-9597

Principal Piace of Business

545 E 28TH DIV HWY
LIMTZ PA 17543
us

2. Principal Place of Business 3. Mailing Address

4" E Earl Rd

a1 arl R

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _P City & State p 4, FEi Number g Applied For
- New Holland | TA MNew /%// nd . VA 232273863 Not Appicaio
Country Zip Country L(SA, 5. Cartificate of Status Desired N $8.75 Additional

55 SA /7557

Fee Required

. 6. Name and Address ot Current Registered Agent

7. Namne and Address of New Regisiered Agent

UNITED CORPORATE SERVICES INC.

Name

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

9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. e o . n

9. This corporation is efigible to satisfy its (ntangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD [ Delele TILE Ml cCnange [ Addition
NAME ZIMMERMAN, MELVIN M NAME e rierde Dot
STREET AD0RESS | 1011 SUNSET AVENUE sReeTADDRESS | fEo@F Hi /($Id¢ Tve
orv-sT2¢ | BLUE BALL PA 17506 orv-st2p | Denver; P 17577
TITLE SC O Delete THLE [ change [ Addition
NAME GINGRICH, GLENN H NAME
STREET ADDRESS | 160 MAR-KAUF DRIVE STREET ADDRESS
CITY-ST-2IP NEW HOLLAND PA 17557 CITY-ST-ZIP
e~ 1D ——— —= —{Délele ~TILE —— T T - = =1 Change~ =] ‘Addttion—
NAME STOLTZFUS, JOHN D NAME
sTReeT ADDRESS | 72 NORTH GROFFDALE ROAD STREET ACDRESS
on-sT-2P | LEOLA PA 17540 arr-S1-2p
TIME [ pelete TITLE Tl Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP Y -S7- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-Z1p

13. | hereby certify that the |nformat|on supplied with this filing does nat 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 legal effect as if made under oath; that I am an officer or director
to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an allachme ith an address, with i olner like ernpowered.
SIGNATURE: d;: E ‘ ' 1 N

of the corporation or the receiver or trustee empower:

717 35/-9255

hJ BIGNATURE AND TYPEP OR PWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (9/99)



