2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003547 R reiary of Stata™

THE BEISTLE COMPANY 02-08-2000 90042 035 ***158 75
Principal Place of Business Mailing Address
PO BOX 10 PO BOX 10 ,
SHIPPENSBURG PA 17257 SHIPPENSBURG PA 172570010 7 1 1516
F TS EER AR ER AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Nummaer Applied For
: 23-0396050 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ —_— -
N Name

LUHRS, H. RIC Street Address (F.O. Box Number is Not Acceptanle)
8020 LE LAC RD
BOCA RATON FL 33496-2316

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 of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tlle if applicable. {NOTE. Ragstered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its ntangible FILE NOW!! FEE IS $150.00 . N .
™ ) ! 10. Election C aign Finane

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truztrg[:ndag?opnt‘r?bnutign. g Cl fdsd-e(?:lotowll?s;ss e

{See criteria on back) . O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PC O Delete TILE PCD [0 Change [ Addition
HAME LUHRS, H..RIC HAME
STREET ADDRESS | £020 LE LAC RD STREET ADDRESS
orv-s-2¢ | BOCA RATON FL 33496-2316 ory-sr-2p
TITLE PD - : 7 Delete THLE D ¥ change [ Addition
NAME LUHRS, STEPHEN F - 7 Y name
STREET ADDRESS | 9328 POSSUM HOLLOW RD . STREET ADDRESS
or-si-2e | SHIPPENSBURG.PA 17257 e m o fomesrze . - -
TLE VstD B {7 Detete TITLE O change [0
HAME SHOAP, KENNETH E NAME ‘

STREET ADDRESS
CiTY-57- 2P

STREET ADDRESS | @579 ROXBURY RD
CITY-ST-2IP LURGAN PA 17232

&

TLE & Deluts THLE D [ Ghange

NAME NAME Wiest, Alan R.

STREET ADDRESS STRECTADDRESS | 9475 Possum Hollow Rd.

CTY-ST-2P ‘ orry-St-2ip Shippensburg, PA 17257

TITLE O Delete TITLE D (O change 2"
NAME ' NAME - Lacy, Patricia D.

STREET ADDRESS STREET ADDRESS 9 9 Mar ga ret Dr.

Gimy-sT-2P G- sr-2# Mechanicsburg, PA 17055

TIME ’ D Deleta TITLE D Chﬂnge D LR
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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
af the corporation or the receiver or trustee smpowered [ execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachment with an address Avith all other like empowered.

? VP Fnance -?/‘/zwo (717) 532-2131

NG OFFILER OR DIRECTOR Dale Daytime Phane #

SIGNATURE:




