FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am

DOCUMENT #  P02263 Secretary of State
1. Entity Name 02-05-2003 90104 028 ***150.00
VALK MANUFACTURING COMPANY
Principal Place of Business Mailing Address
66 EAST MAIN ST 66 EAST MAIN ST
NEW KINGSTOWN PA 170720428 P.Q. BOX 428
us NEW KINGSTOWN PA 17072-0428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper pe_ ) : Applied For
23-1399803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ’ T e T “Name~—=F=" =

VALK, RICHARD
1338 PARTRIDGE PLACE NORTH
BOYNTON BEACH FL 33436

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohiigations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . o
Ater May 1,2003 oo wil be $550.0 5 Becken Capoln iy $5,00 way oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CcD [ Delete THLE [ change [ Addition
NAME VALK, RICHARD P NAME
streer anoress |66 E MAIN STREET STREET ADDRESS
ov-st-z2p | NEW KINGSTOWN PA 17072-0428 CITY-ST-2IP
TIEE VS [ Delete TITLE &] Change  [J Addition
NAME LANG, ROBERT P NAME
sTReeT ADDRESS (429 MEETING HOUSE RD streeTaocRess | 66 EAST MAIN STREET
omsi2 |CARLISLE PA 17013 oSt | NEW KINGSTOWN, PA  17072-0428
TIME VD T T Ol Delete me v T - =77 OChange [ Addition
NAME HAY, JAMES F NAME
STRECT ADORESS |9 STEWART DR STREET ADDRESS
CITY-ST-ZIP CARUSLE PA 17013-1765 CITY-ST-2IP
TME PD [ Detete TITLE (Jchangs [ Addition
NAME VALK, TED P NAME
streeT ADDRESS | 1713 OLMSTED WAY W STREET ADDRESS
CHY-ST-2iP CAMP HILL PA 17011 CITY-ST-2IP
TITLE O Delete TIMLE ) [ Crange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE [ Delete TITLE [[] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thgt 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 empowered to execute this reghbrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghrre 2 28, with all other like empowefred.

SIGNATURE: = N ERED 01/17/03  717-766-0711

ND TYPED OR PHITD NANE'DF SIGN GOEEICER OR DIRECTOR Date Daytime Phone #

CRZEQ34 (10/02)




