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UNITED
CORPORATE
SERVICES, INC.

serving the legal profession  Ten Bank Street, Suite 560 White Plains, New York 10606

Telephone (914} 949-9188 Toll Free (800) 899-8648 Telefax (314) 949-5618

December 30, 2002
Re: TUSCARORA INCORPORATED

Secretary of State

Division of Corporations
P.O. Box 6327
Tallzahassee, Florida 32314

Dear Sir or Madam:

Enciosed please find the change of agent documents for the above together with our
check to the Secretary of State for $35.00. ’

Please file forwarding a STAMPED copy as appropriate evidence to the attention of the
undersigned, via regular mail. NOQ CERTIFIED COPY IS REQUIRED.

If there are any corrections or additional fees required to complete this filing, please
KEEP these documents in your possession and telephone the undersigned toll free at 1-
300-899-8648 for specific instructions.

Marid K. Fischetti
Project Manager

MRF:nmm
Enclosure

Our 1D # TUSCAQ1592



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: TUSCARCORA INCORPORATED

{(Name of corporation)

DOCUMENT NUMBER:_F99000002544

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria R. Fischelti
T T T (Name of person)

United Corporate Services, Inc.

(Name of firm/company)

10 Bank Street, Suite 560
{Address)

White Plains, New York 10606
{City/state and zip code}

For further information concerning this matter, please call:

Maria R. Fischetfi at { 800 3 B899-8648

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallzhassee, FL 32399

CRIEC4S(GT/02} b



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Pennsylvania in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation; T USCARORA INCORPORATED

2. The principal office address; 800 Fifth Avenue, New Brighton, Pennsylvania 15066

3. The mailing address (if different); 500 Baldwin Tower, Eddystone, Pennsylvania 19022

4. Date of incorporation/qualification: _ /1899 Document number; _ 99000002544
5. The name and street address of the current registered agent and registered office on file with the
£l
Florida Department of State: —ter
SATARC
CT Corporation System P -
g, g 10
1200 South Pine Island Road Sz 4
TR W
Plantation, Florida 33324 S o

FURR
6. The name and street address of the new registered agent (if changed) and /or registe{crd\jdfﬁc%)(if

changed): T
Uniied Corporate Services, Inc. e

$200 South Dadeland Bivd., Suite 508
{P.0. Box or persoral manbox NOT accepiable}

Miami, Florida 33156

The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical.

Such qhaié% was authorized by resolution duly adopted_kt)_y its board of directors or by an officer so
authorized by the b‘gafd, or the corporation has been notified in writing of the change.
L

{Signatutz of an oliicer, Chalan Of Viee Catrman of fie Jrrinted or typed name and ifle]

[ hereby accept the appointment as registered agent and agree to act in this capacity.

! firther agree 1o comply with the provisions of all statutes relative fo the proper and complete
perfdrmance of my dutiés, and I am familiar with and accept the obligation of my position as
registerdd agant. O, if this documént is being filed mereig’ to reflect q change in the registered
0 afdreft] Lhepedy canfirm that the corporation has been notified in writing of this change.
/ December 5, 2002

V 1V T (Signature of Registered Agent) (Date}

i signing on behalf of an entity:
Michael A. Bamr President
(Typed or Printed Name) ' {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.0O. BoX 6327, TALLAHASSEE, FL 32314

Richard Piechowski, Autharized Person - @ 5Si 5 el 27
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