2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003885 Jan 26, 2000 8:00 am
- Enytame Secretary of State

LVR REFRACTOHIES' INC' 01-26-2000 90048 036 ***150.00
e Principal Place of Business Mailing Address
_ 75 WEST 218T STREET 75 WEST 18T STREET
NORTHAMPTON PA 18067 NORTHAMPTCN PA 180671222 9 0 6 9 6 5
P [ T R TAAD MR T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN TH!S SPACE
- City & State City & State 4. FEI Number Appliea For
_ 232016108 s
- 2P Country o Country 5. Certificate of Status Desired | $8 75 Additional
- o ' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o = — e T ————— e — N— L —— = T e e e = —
CORPORATION SERVICE COMPANY Street Adgress (PO. Box Numier is Not Acceplable)
1201 HAYS STREET . L
TALLAHASSEE FL 32301-2525
City - o 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 Fiorida.

SIGNATURE :
Signatura, typed or printed name of registered agent and utle if applicable. [MOTE: Registered Agent signature required whan reinstating} DATE
9. This cerporation Is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i S
. ; ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. 0 Added to Feas
{See criteria on back) 4] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | RE ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- HILE PD : : [ Detate TIMLE [JChange [

NAME PETERSON, GARY C NAME s

STREET ADDAESS | 3228 FLATROCK DRIVE STREET ALDRESS
L CITY-5T-2P WHITEHALL PA . CITY-ST-2IP
= e VST . [ Delete o O] Change [ ° "
Z NAME REPLOGLE, ROBERT P HAME

STREET ADDRESS | 4752 COURTLAND DRIVE STREET ADDRESS

CITY-ST-2ZIP OHEFIELD PA GiTy-sT-2IP
- LLLL CD -~ - I ' ﬂﬂﬂetﬂ.. - .0 TITLE o — o - , o am -~ Change - O-
= | e PETERSON, DONALD e
z STREET ADDRESS | 2883 BIRCHWOOD CIRCLE : STREET ADBRESS
? CITY-§T-2IP EMMAUS PA CITY-ST-ZiP
I TITLE [ Delete TITLE [JcChange [
H NAME NAME

STREET ADDRESS STREET ADDRESS
= CITY-ST-2IP ‘ ' CITY-S1-2IP
- TITLE ' O Delete TITLE [dcChange [
: NAME NAME
- STREET ADDRESS STREET ADORESS
i CITY-ST-2IP CITY-ST-2IP
' TILE 7 Dslete TIE O Change [+~
i NAME ’ NAME : .
z STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quallfy for the exemption stated in Sections 119.07(3)(i), Flonda Stalutes I further certify that t‘ne 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 corporahon or tha receiver or trustee empowergd ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

Y7fo  Clp-2Ca 13

Daytima Phone #




