2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000000934

1. Entity Name

PS AMERICA, INC.

FILED

Principal Place of Business

P.0. BOX 175. ONE POTTER RUN ROAD
VOLANT PA 16156

Mailing Address

P.0. BOX 175. ONE PO
VOLANT PA 161560175

TTER RUN ROAD

2. Principal Piace of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90105 028 ***150.00

W -

City & State City & State 4, FEI Number Applied For
25-1673566 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O $8'75 *3“"““’”3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
~—-TRAWEEK, . JAMES-W — = et~ e[ Grreat Address (PO Box Numiber isNot Accgflabte) - T — - T
2255 CRESCENT DR.

MT. DORA FL 32757

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and itle if applicable.

(NOTE. Registared Agent signature requirad when reinstating)

DATE

8. This corporation is elfigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11

11, QOFFICERS AND DIRECTORS 12.

TITLE PD 7 Delete TITLE [ Change [ Addition
NAME TRAWEEK, JAMES W NAME

STREET ADDAESS | 2955 CRESCENT DRIVE STHEET ADDRESS

GITY-87-2IP MT wm FL 32?57 CITY-ST-ZIP

TLE VSD [ Delate Tne mhange [ Addition
NAME MARETT, JOHN T NAME

STREET ADORESS | . ©), BOX 98, ONE POTTER RUN RD sweTaonpess | PO @O 4B, 12 MERER &

CITY-ST-2IF VOLANT PA 16156 CITY-ST-2IF"

TITLE VD {1 Delete TITLE B/Changa [1 Addition
NAME MARETT, CRAIG R oo NAME o - T e -

STREET ADDRESS | P, (), BOX 98, ONE POTTER RUN RD. STREETADDAESS | 90 R OR GB, 4128 MERCER S

CITY-ST-ZIP VOLANT PA 1‘6156 CJTY_-ST-ZIP

TITLE 10 [ Delete TITLE Ijﬁange [T Adaition
NAME CUNNINGHAM, WALLACE NAME

STREET ADDRESS | P.0). BOX 98, ONE POTTER RUN RD. sweEr aoneess | PO BOK 98, U2S MERCER &7

CITY-8T-2IP VOLANT PA 16156 CiTY-3T-2IP

TITLE 7 pelete TITLE NTLE LPRESTOEMT . [ Change [ Addition
NAME ) NAME WTLLEA™M L. DESBTTTY

STREET ADORESS STREETADCRESS | @ OB O® A%, w15 MERWER 5T,

CiTY-ST-ZIP CITY-ST-2IP ggl_h. 'J-‘—- p H l G ‘S‘é

TITLE ] velete TMLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-ST-7IP CITY-$T-2IP

13. | hereby certify thal the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver ar trustee empowered 1o executa this report as reguired Dy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with al cthar like erppowered.

SIGNATURE:

. CUIRED b -2 -0 724-533-5R55
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGMING QFFICER QR DIRECTOR Oata Daytima Phane #




