Soetwbroaee re ey et

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  F99000006600 Secretary of State
1. Entity Name 03-19-2003 90166 019 ***150.00
PENNSYLVANIA ROADWARE CORPORATION
Principal Place of Business Mailing Address
147 EAST RIVER ROAD 147 EAST RIVER ROAD
PARIS ONTARMD CANADA N3L3T5 PO BOX 520
cC PARIS ON NaL- 375
; A
2. Principal Place of Business 3. Mailing Address
Stilte, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
25-1686299 Not Applicable
2o Country Zip Country S. Certificate of Status Desirad O $B'75 Addr’tional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name~ T Tt -
:fs@r;ﬂ.'g:’:g; WAY ' Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32312

City FL Zip Cede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. ’

SIGNATURE :
Signature. typed or arinted name of registered agent and litle if applicable, (NOTE: Registered Agent signature reguired when reinstating} DATE
1
AﬂF"iJIE N‘lov:(;G!S l:__EE Iﬁ!ﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv O Delete TITLE [J Change  [J Addttion
NAME FOWLER, KEN NAME
streer anoress | 147 EAST RIVER ROAD STREET ADDRESS
CITY-5T-21P PARIS ON N3L3T-6 CITY-$T-21P
TITLE P ] Delete TITLE [ Change  [J Addition
HAME SCHRIJVER, GEORGE NAME
stRecr apoRess | 147 EAST RIVE ROAD PQ BOX 520 STREET ADDRESS
CITY-ST-2IP PARIS ON CN N3L- 3Ts CITY-ST-2IP
TTLE - st e e oo Do _ e e - O Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-Z/P
me [ Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2tP CHTY-ST-2IP
TTLE 7 Delete . THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the g &/nplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signxiirg 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 empowered to execute { -' t as requi by £h =7 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike Ted.
SIGNATURE: MALCcH 132(03 @@ 225/

B o e St B Tl ;e N Dy o

CR2E034 (10/02)



