2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6006 Mar 07, 2000 8:00 am

1. Enty Namo Secretary of State

ASSOCIATED CONTRACTORS OF CONNEAUT LAKE, INC. 03-07-2000 90073 031 ***150.00
Principal Place of Business Mailing Address
664 WATER STREET 664 WATER STREET . -
CONNEAUT LAKE PA 16316 CONNEAUT LAKE PA 16316 Vo R R U
Suite, Apt. #, etg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
26-1090324 Mot Applicable
ap Country ZID Country 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOSS, ROBERT S. Street Address (PO. Box Number is Not Acceptable}
5826 CORPORATION CRCL.
AGI/CALOREX BLDG. .
FT.MYERS FL 33905 City TREEES

8. The above named entity submits this statement for the purpese 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 tile if applicabia, (NOTE: Registered Agent signature raquired when reinstating) DATE
il
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Erecti o i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Efsction Campaign Finzncing 0 $5.00 May Be
i i 7 Trust Fund Contribution. Added to Fees
(See criteria on back) O Ma'e Checig!Payable o Department of State
1. o ’ OFFICERS AND DIRECTORS 12, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ") R [ Dalete TE [J Change ] Addilion
v MOSS, ROBERT S. NAvE
STREET ADDRESS | SHADY DRIVE PO BOX 103 STREET ADDRESS
CITY-ST-ZIP CONNEAUT LAKE PA 16318 CIvY-ST-ZIP
TITLE PD O pelece TITLE ] Change  [J Addition
M JOHNSON, LANCE A, : NavE
STREET ADDRESS | 243 WOOD ST. STREET ADDRESS
CITY-ST-2IP - MEADV".LE PA - CITY-ST-ZIPF )
TIILE SD ) pelee TIE ' [ Change [ Addition
ave WATSON, DANIEL NavE
sTReeT ADDRESS | RD #3 BOYLE ROAD STREET ADDRESS
CITY-57-2IP CCOCHRANTON PA CITY-ST-2P
TITLE TD ] elete TILE [ change [ Addition
NAME RAY, GEORGE A NAME
STREET ADGRESS | 10679 EASTVIEW OR STREET ADDRESS
CITY-ST-ZIP MEADVILLE PA CITY-ST-2IP
TE [ Detete TITLE [ Change ] Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2P
- TITLE 7 pelete TITLE (7 Change (T Addition
NAME ‘I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriify that the information 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 is true and accurale and 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Z o P ST Leorser A, fPay Z . 7-2-00 bnl) 382-5154

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

CR2E034 (9/99)



