FILED h
2001 UNIFORN BUSINESS REPORT (UBR)  May 19, 2001 8:00 am |

DOCUMENT # F9Qctco0 12 /  Secretary of State
. Entity Name . ' _ v/ 05-19-2001 90282 024 ***150.00
FLLICTT MAYENETEK. POLCER SNSTEMS | INC,
Principal Place of Business Mailing Address
£ Lot e’ DRWE NORTH FOLRTH STREET 7685 00
LERMRNGTON, TN 253551 JEANNETTE PA 15544
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE
“Chy & State Ciiy & State N 4 FEiNumoer __ I~ TAcolied For i
) ) 2220524 [ TNot Applicable |
Zp Couniry Zip } County 3. Certificate of Siatus Desired [ $8.75 Addtionai 1
Fae Required .

——————7.. Nawe and-Address of New Regisiered Ageii~ —_—— =

et =i Name and-Address of Survant Registerad AgeiH — ———— — |

Name
CT CORPORATION SYSTEM - . .- :
1200 S. PINE JSLAND ROAD . . Street Address (P.O. Box Number is Not Acceptable) ‘ |
PLANTATION FL 33324
City - =1, 1 Zip Code

3. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida,

SIGNATURE
DATE

Siggnare, lyped or prinlad name of registered agent and litld # applicable. {NOTE: Registeren Agant signalure required whan reinstating) -

i
1
!
]
9. :rfhls;:grporatu.:_n 15 eilg:blj lclv Satlifycl;s Intangible %5, Election Campaign Financing ]
ax filing requirement and elacts tG do so. Trust Fund Contibution. |
{See criteria on back) 1 - i
3 & * : 3 -t TR 31 3
i1 - OFFICERS AND DIRECTO S ADDITIONE /CHANMNGES TO OFFICERS AND DIRECTORS IN 114 1:
TinE C 3 etate ' ‘ i Change [ Additien | 2
NAMIE ASSARD, DAVID G o NAME P
sTeer sooness | NORTH FOURTH STREET : | soeer aponess i3
CITy-$1-2IP JEANNETTE PA 15644 A CITY-ST-2Ip ) I
: - P 1%
TIMLE iy . ' C (] Dslete oo Tichange  LJAddlon | 3
NAME BRENZIA JOHN N. C | e |
sReer s00fess | NORTH FOURTH STREET || ‘et anoress. |
orv-stze | JEANNETTE PA e | orsze | ‘ !
i 5 ' ] Delete R Tichangs [ Additan |
NAME COX, WILLIAM K i NaME ' !
STREEY ApoREss | NORTH FOURTH STREET ¥ STREETADDRESS i
CITY-ST-ZIP JEANNETTE PA 15844 | CiTY-ST-2IP !
TLE V. o [ Delete i TmE £ Change [ Addition |
NAME BIANAAM, DOUGAAS B, e ‘
i R Y Y b - . 4]
sTReET appRess | 44 LS. < MERRCE Sy, : }] STREET ADDRESS |
arv-sr-ap | STOART, VL Z4yae] i| cmv-srze _
TTLE N ' [ Delete | me _ { Change ] Adgiton
NAME GREECE, RyCnaRrDp © i name )
i o H
STREETADDRESS | 20\ 5 €. MOLRSE ST, i STREET apORESS . oo
oS | STVAET. Fu 24 | omv-st-ze |
TITLE ) ‘ Cloelee - ] Tme- [ Chgngo+ 7 Addition
NAME ' . O NAME R
STREET ADDRESS . i1 STREET ADDRESS . .
OITY-$T-2P , . H cmi-st-zp
13! hqreb’y certify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | fusther cartify that the information i
indicated on this report or supplemental report i3 true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cfficer or director i
of the corporation or the receiver or trysiee empowered to efecute Hys report as required by Chapter 507, Florida Statutes; and that my name appears in Elock 11 or Block 12 if
.changad, or orran attachmeg with g agdrgss, with all othgpik owerad. Lo ‘
SIGNATURE: .- Wiin i K, COR H\-—}.%:Jm IO
R Dite

SIGNATURE AND TYPED OR PRINTED MAIRE 2F SIGNING OFFICER OR DIRESTOR Daytime Phoe # ' [



