2000 UNIFORM BUSINESS REPURT {UBR)

1. Entity Name 551 1
e o NG Jun 06, 2000 8:00 am
» INC. Secretary of State
05-15-2000 90145 013 ***150.00
Principal Place of Business Maiting Address
425 MERCER STREET P.O. BOX 58
VOLANT PA 16156 VOLANT PA 16156009
Suita, Ap1. #, elc, Suite, Apl. #, eic. DO NOT WRITE 1N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
15-180 74 39 Not Applicable
Zp Country Ze Country 5. Cortilicate of Status Desired. [ $0-19 Additional
Fee Required
B. Nams and Addreas of Curvent Registered Agemt 7. Name and Address of New Registered Agent
Name
T ° CORPORATION SERVICE COMPANY - Sheel Adress (PO, Box NumDer is Not Acceptable) B 1
1201 HAYS STREET
-~ TALLAHASSEE FL 323012525 ——— T T T T e e s e
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, yped o prinied Rarme of registersd agent and tile f apphicable. {NOTE: Registared Agent signature required whan resisiating) DATE
8. This corparation is eligible o satisty its Intangible FILE NOW!l! FEE IS $150.00 e Firanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 1e. 2::: ig:;agmg;ﬁ;ancmg O $5” i.OOH o"::’;fe
{See criteria on back) a Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PASD ] Delete L [Jchange 1 Additlon

NAME TRAWEEK, JAMES W NAME

STREET ADORESS | 2255 CRESCENT DRIVE STREET ADDRESS

CITY-S1-2P MT. DORA FL 32757 CITv-57-2

TME vD O talste e mge 7} Aduition

HAME MARETT, JOHN T NAME

STREET ADORESS | 425 MERCER STREET s Aoness | ERXVDE

{y-sr-¢ VOLANT PA 16158 CITY-ST-2IP

mE D O3 Detee W @crang: T Anatiion

NAME MARETT, CRAIG R NAME :

STREETAIGRESS | 425 MERCER STREET SIREET ADDRESS

onv-5T-27 | VOLANT PA 16156 ov-st-2%

ome v o Closes me " orne 0 Aadiion

HAME CUNNINGHAM, WALLACE NAKE

STREET ADDRESS | 425 MERCER STREEY STREET ADDRESS

CiTY-ST-2P VOLANT PA 16156 CiTY-§7- 2P

—

AME [ Datete TILE YT £ PRESEDEVT [T Grange  [=ddition

NAME NAME WL PM L. RESBTTT

STREET ADORESS STREETAGORESS | Y2 MERCUER. ST

GITY-S7- 2P Oy -S1. 29 OB T m Ve SE

e 7 Delete mie ! () Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS !

LOY-S1- TP ‘ CITY-ST-2P ’

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report Is frue 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 corparation of the receiver or lrustes empowered 10 execute Ihis report as required by Chapter 607, Florida Statutes;, and thal my name appears in Block 11 of Block 12 if
changed, of on an atlachment with an address, with all olher ke emppwered.

Sl oA _ i
SIGNATURE: S5, /Z ’ wh&loo  wa-s33:5055
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone ¢

CR2E034 (9/99}



