2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P02263 Secretary of State

1. Entity Name

Feb 12,2002 8:00 am

VALK MANUFACTURING COMPANY 02-12-2002 90104 043 ***150.00
Principal Place of Business Malling Address
66 EAST MAIN ST 66 EAST MAIN ST
NEW KINGSTOWN PA 170720428 POBOX &48-428
us NEW KINGSTOWN PA 17072{428
: LT |
2. Principal Place of Business 3. Mailing Address
66 EAST MAIN STREET
Suite, Apt. #, stc. . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
POST OFFICE BOX 428-
City & State City & Stat 4. FEI Number Applied For
NEN KINGSTOWN PA 23‘1399803 Not Applicable
<p Country 1 7% 72-0428 Clj’gr;&ry . 5. Cerlificate of Status Desired | Eese ggqﬁf&"”"a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
VALK! RICHARD i Street Address (P.O. Box Number is Not Acceptable)
1330 PARTRIDGE PLACE NORTH
BOYNTON BEACH FL 33436
City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
87 This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Foos
(See criteria on back) b4 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD O Delete TITLE [ Change  [] Addition
e VALK, RICHARD P e
STREET ADDRESS 66 E MA]N STHEE" STREET ADDRESS
amv-s120 | NEW KINGSTOWN PA 17072:0428 o-st-2p
TITLE Vs [ Delete TITLE [1Change (] Acdition
e LANG, ROBERT P N
STREET ADDRESS | 499 MEETING HOUSE RD STREET ADDRESS
CITy-S1-21P CAHUSLE PA 17013 CITY-ST-2IP
TILE VID O palete TLE O change 1 Addition
e HAY, JAMES F e
1
STREET ADDRESS 9 STEWART DR STAEET ADDRESS
CITY-ST-2IP CAHUSLE PA 17013'1765 CITY-8T-ZIP
TITLE PD [ Dslete TITLE [ change  [] Addition
NAME VALK, TED P NAME
STREET ADDRESS 1713 OLMSTED WAY W STREET ADDRESS
CITY-ST-2IP CAMP H".L PA 170" CITY-ST-ZIP
TIMLE 1 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-217 CITY-3T-2IP
TIRE [ Delete TIE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does ngTon ality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurassand that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atjaetThent with A elgress withatfo powered.

) 01/11/02  717-766-0711
FOENF OBND® CHIEF FINANCIAL OFFTCER Cayt Phone #

SIGNATURE:

CR2E034 (9/01)

1=

|




