2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000934 -

1. Entity Name

PS AMERICA, INC.

Principal Place of Business

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

Mailing Address

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

2. Principal Place of Business

S Meresr St .

3. Mailing Address

435 Mucer S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2001 8:00 am

Secretary of

State

05-03-2001 91160 029 ***150.00

T

DO NOT WRITE IN THIS SPACE

WA

Volont  PA

Volant, PA

4. FEI Number

25-1673566

Applied For

Not Applicable

Zip Country Zip Country " . $3_75 Additional
! (.n fsu ‘ b [5 [_p 5, Certificate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
- _Name . .
TRAWEEK, JAMES W Sireet Address (P.O. Box Number is Not Acceptable)
2255 CRESCENT DR.
MT. DORA FL 32757
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 cf Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl|lI‘|.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 frust Fund Contribution. Added 1o Faes
{See criteria on back) ad Make Check Payable to Department of State
11. ‘ QFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PD O Delete TITLE [ change [ Additicn
NAME TRAWEEK, JAMES W NAME
STREET ADDRESS | 2255 CRESCENT DRIVE STREET ADDRESS
cry-sT-20 - | MT DORA FL 32757 CITY-§T-2IP
TILE vsh . O Delete TLE [Jchange [ Addition
NAME MARETT, JOHN T NAME
STREET ADDRESS | PE-BO¥-08, 425 MERCER ST STREET ADDRESS
CITY-ST-2IP VOLANT PA 16156 GITY-§T-7IP
e - - VD . - - -7 Delete TITLE - =-- - —— - - - Mlchange [ Addition
NAME MARETT, CRAIGR - NAME
STREET ADDRESS | PE=BE3-88, 425 MERCER ST STREET ADDRESS
CITY-ST-2IP VOLANT PA 16156 CITY-S7-2IP
TITLE 1D O Delete TMLE [Jchange [ Addtiion
NAME CUNNINGHAM, WALLACE NAME
STREET ADDRESS | PE=R0%-88, 425 MERCER ST STREET ADDRESS
CITY-ST-2IP VOLANT PA 16156 CITY-ST-21P
TITLE VP ] Delete TITLE [ change [ Addition
MAME NESBITT, WILLIAM L NAME
STREET ADDRESS | PE=EE@-08, 425 MERCER ST STREET ADDRESS
CITY-ST-2IP VOLANT PA 16156 CITY-ST-2IP
TITLE ] Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i}, Flerida 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 trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: /25 ts 777,

L e b Aogh 't ]

4as ol

7245235785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2EQ34 {10/00)



