2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000004414 FILED
1. Entiy Name Apr 20, 2000 8:00 am
SCOTT SERVICE CORPORATION ecretary of State
04-20-2000 90009 003 ***150.00
Principal Place of Business Mailing Address
X0 SCOTTDALE AVE P.O. BOX 414
SCOTTDALE PA 15683 SCOTTDALE PA 156830414
i e NIRRT
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25- 108 1608151 o Annioane
Zip Country . —— . .|~ 7P = oo County -= | ‘5. Certificate of Status Desired- [ gg'gesqlﬁfeﬂ“”a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Eigrgalu{e, rype .prin‘ladl-ngma’ g.f !e‘g;iitera_d- ag.em and title if applicable {NOTE: Registered Agent signature reguirad when reinstating} DATE
9. This corparation is eligible to'32tisiy its intangible FiL.E NOW!! FEE IS $150.00 . o
Tx fiing reiféman: ahd elécts to do so. After MAY 1, 2000 Fee wiil be $550.00 10. Flection Campaign Financing - $3.00 May 8o
(See criteria on back) Make Check Payable to Department of State )
1. KT ."" QFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO T L O Delete TMLE © [Clchange [T Addition
NAME MONGELL, PAU NAME
stReeT ADERESS | 541 E. CRAWFORD AVE. STREET ADDRESS
cry-sT-2F | CONNELLSVILLE PA 15425 CiTy-ST-21P
TLE D O oelste mie ‘| VICE PRESIDENT/DIRECTOR (% Change [ Addition
NAME QUIGLEY, LAWRENCE W NAME /
sTREET ADDRESS | 300 SCOTTDALE AVE. saeeT aooress | RTD, BOX 214
orr-sT-2p | SCOTTDALE PA 15683 CITY-5T-2IP CAMERON WV 26033-9508:~—- -~ - - - -
e S 7 Delete TIMLE ’ O change [ Addition
NAME COMO, SANDRA E NAME
streeT anoress | 613 HENRY STREET STREET ADDRESS
GITY-§T-719 BELLE VERNONM PA 15012 CITY-5T-ZIP
TITLE 1D : [ Delete TITLE O change [ Addltien
NAME WISHART, JAMES NAME
sTREET ACDRESS | 302 SPRUCE STRET STREET ADDRESS
ore-st-2k | SCOTTSDALE PA 15683 CITY-5T-21P
TLE ASD [ Delete TITLE [ Change  [J Aadition
HAME GRUSS, LORI J NAME
sTReeT A0DRESS | 115TH SOUTH SHUPE ST, STREET ADDRESS
CITY-ST-2IP MT. PLEASANT PA 15866-1918 CTY-5T-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP

13. | hereby cestity ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i1}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the r pr or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachl ith an gddregf, wih all other like empowered.

SIGNATURE:

NSRS IR A ¥ Tl

PPN~ IAMES.WISHART, TREASURER 4/12/00  724-887-9110

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



