FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  FGS000006600 ecretary of State

1. Enity Name 04-01-2002 90616 034 **%150.00
PENNSYLVANIA ROADWARE CORPORATION

8018590

it

Principal Place of Business Mailing Address
147 EAST RIVER ROAD 147 EAST RIVER ROAD 50055266
PARIS ONTARIO CANADA NIL3T-6 PARIS ONTARIO CANADA N3LIT6
oG oc
2. Principal Place of Business 3. Mailing Address , m"" N‘I ‘m” "l ||m "I” IlN "W "“I Iml Iml "m IIM ‘Ill
14771 EAST RWER KoAb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P.0 boX 520
City & State City & State 4, FEI Number Applied For
Pm’s L0 Nmﬁ ID 25"1686299 Not Applicable
Zip Country Cauntry o . $8.75 Additional
NP?J L 3 A C @ A 5. Certificate of Status Desired O Fee Raquired
.7~ . -—-B6. Namg and Address of Current Registered Agent s .. ___.7. Name and Address of New Registered Agent
Name
BOETTCHER- Gl Street Address (P.O. Box Number is Not Accentable)
6255 BLACK FOX WAY
TA_I.{LAHASSEE FL 32312

‘o City ‘ FL?ip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

CR2E034 (9/01)

SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9 1h'\s corporation is eligible (o satisly its lntangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 may Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME i v [ Delete TILE [ Change [ Addition
NAME FOWLER, KEN NAME
STREET ADDRESS 147 EAST R‘VER HOAD STREET ADDRESS
CITY-S1-2IP PARIS ON N3L3T-6 CITY-ST-7IP
TILE P O pelete TILE PRESIDENT B Change [ Additicn
N SHRWVER, GEQRGE NAME SCHRIYVER , GEORGE
STREETAUDRESS | 147 EAST RIVER RCAD STREET ADDRESS ]L‘." £AST RIVER k’oﬁ»ﬂ mﬁax S0
CITY-ST-2IP A&S_ON NaLaT_s CITY-ST-2IP pnqe"s' QM Ni ! 31‘
e e T e T heee T (e T T oTRakewr e o TChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIvY-ST-21P
TITLE . Y ) 71 Delete TITLE [ Change [ Addition
HAME ' Lt NAME
STREETADORESS | ™" %. -5 STREET ADDRESS
CITY-ST- 2P el CITY-ST-21P
TLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the |nformat\0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s e and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee A ) is report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgseSs § empowered.

SIGNATURE:

Daytime Phona #




