FILED

2002 UNIFORM BUSINESS REPORT (UBR) 153 9002 8:00 am
DOCUMENT #  P01286 / Secrétary of State

1. Entity Name /

CUMBERLAND VALLEY INVESTMENTS, INC. 07-23-2002 90323 012 ***550.00
Principal Place of Business Mailing Address

1024. LAURICH DRWVE ' 1024 LAURICH DRIVE

CHAMBERSBURG PA 17201 CHAMBERSBURG PA 17201

IR AR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 109 Applied For
25-121 1 Not Applicable
Zi Countl Zi Count iti
® ountry ® ouniry §. Certificate of Status Desired [ $8.75 Additional
Fee Required

. -6. Name and Address of Current Registered Agent ... _7. Name and Address of New Registered Agent

Name
MOHHISON' ERED Street Address (P.Q). Box Number is Not Acceptable)
1000 W. MAIN STREET
LEESBURG FL 32749

City FL Zip Code .

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Electi an Fi ‘
Tax filing requirement and elects to do 5o, After September 13, 2002 Feo will be §750.00 | ' £°Cion Cempaion Finencing - f%g&“;:gfe
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE PM [ oelate TITLE Ochange [ Addition
NAME NICARRY, RAY L. NAME

sTheeT aD0RESS | 1024 LAURICH DR. STREET ADDRESS

CITY-ST-ZIP CHAMBERSBURG PA GITY-ST-7IP

TTE VO O pekete TITLE [ Change [T Addition
NAME NICARRY, WAYNE A NAME '

STREET ADORESS | 1421 PHILADELPHIA AVE APT 230 STREET ADDRESS

Ciry-s7-2iP CHAMBERBURG PA 17201 CiTy-ST-21P
TR 1Y NE————— - WS BT SH << 7 - EMfange [ Addiion
NAME STEERMAN, JOHN D. _ NAME Nleaern (Fomeslee L

sTREET ADDRESS | 589 CENTER DRIVE STREET ADDRESS loag Wm

or-s1-2p | CHAMBERSBURG PA - ey STz Chundipstbuca P 120}

TITLE [ Celete TLE [J Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TRE - [ etete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP )

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-21P

13. 1 hereby certify that the information supplied with thlsT'r* g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ahd accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| ith an asldress, with all other like empowered. '
SIGNATURE: __ G40 QUIRED - fb-0a, DX Gl

SENATURE AlyD TYPED OR PRINTED NAME OF sufkrm OFFICER Oft IRECTOR Date Daytime Phone #

CR2E034 (4/02)



