e

2001 UNIFORM BUSINESS nepd’ﬁf‘:(‘usn) FILED

o

DOCUMENT # F98000004596 - Mar 12,2001 8:00 am~

1. Bty Namo Secretary of State

SHANER GP TWQ, INC. . 03-12-2001 90467 006 ***150.00
Principat Place of Business Mailing Address
303 NORTH SCIENCE PARK ROAD 303 NORTH SCIENGE PARK ROAD
STATE COLLEGE PA 16803 STATE COLLEGE PA 18803
. R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 25‘1815857 Applied For
Not Applicable
4 Country e Ceuntry 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A N N . — - |.. Name . ) . - e e ~ —
C T CORPORATION SYSTEM
Add P.O. Box N is Not A b
1200 SOUTH PINE ISLAND ROAD Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registared agent and titls it applicabls. {NOTE: Registerad Agent sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E{’ig:";Er%agop;‘r?g&':m'”g O fz}g?o"ggife
(Ses criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND BIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE cD 2 Delete TILE [ Change (] Addition

NAME SHANER, LANCE T NAME

sreer ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS

cry-st-2f | STATE COLLEGE PA 16803 CITY-ST-21P

TLE PD O Delete TMmLE [ change [ Addition

NAME SHANER, FREDERICK J NAME

staeeT A00RESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS

orv-st-2p | STATE COLLEGE PA 16803 CITY-ST-21P

THLE VDS ] pelgte TITLE O change [ Additien
M |HULBERT, PETERK. =~ NAME

sTReeT aporess | 303 NORTH SCIENCE PARK ROAD STHEET ADCRESS s o

onv-st-2°r | STATE COLLEGE PA 16803 CITY-ST-2IP

TLE viD [ velese TITLE - Ochange [T Addition

NAME GRIFFIN, J.B. NAME

stReeT ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS

CITY-ST-2IP STATE COLLEGE PA 18803 CITY-$T-2IP

TITLE D [ Delete TILE [ change  [] Addition

HAME STABLEY, RONALD NAME

streeT ADDRESS | 303 NORTH SCIENCE PARK ROAD STREET ADDRESS

CiTY-sT-2IP STATE COLLEGE PA 16803 CITY-ST-ZiP

e AS 3 selate TITLE [ Change [ Addition

NAME FRIEDMAN, KENNETH P NAME

sTreeT ADDRESS | 1800 ONE M & T PLAZA STREET ADDRESS

ov-st-2¢ - | BUFFALO NY 14203 CITY-ST- 1P

13. | hareby certify thal the information supplied with this filing does nct guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify 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 ¢ath; that | am an officer or director

of the corporation or the recejder or trustee empowered 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach| with an ddresd, witi\all oth:
SIGNATURE: 2/7/01 _814-234-4460

like empowered.
PBEnaTdRe 0T R °"tﬂ'“'-”f¥§ﬁﬁ?ﬁ*§1’"9 OFFIBRR BREMECTRE Yy + Date Daytime Phane # J

CR2E034 (10/00)



