2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P09937

1. Entity Mame

MANAGING GENERAL AGENTS, INC.

Principal Place of Business

210 WALKER DRIVE
P.O. 80X 259
STATE COLLEGE PA 16801

Mailing Address

210 WALKER DRIVE
P.O. BOX 259
STATE COLLEGE PA 16801-7097

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

KD

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90072 012 ***150.00

NI EER RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25—1372 168 Not Applicable
Zip -~ - -=~|~"Country ~- .o = Zipoee- - .- - [o! - - - - . - . ~Additi
P Country e ountry 5. Certificate of Status Desired r ?g.gesq L:::f:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MCNICHOL, ROBERT E. JR.

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

5650 BRECKENRIDGE PARK DR
#107
MPA 1

TA FL 33610 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.
SIGNATURE

Signatre, typed or printed name of registered agent and fitle if appiicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
. . i . . . 1 f

9. This corporation is eligible to salisfy its Intangible FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See ¢riteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIHECTORS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PD M elete TITLE [ Change ([ Addition
NAME SZEYLLER, ROBERT A. NAME

street aDDRESS | R.D. #4 BOX 30 STREET ADDRESS

CITY-ST-2IF BELLEFONTE PA CITY-ST-2IP

e )] O petete TITLE (] Change (] Addition
NAME MCNICHOL, ROBERTE. JR. NAVE i I

sTReeT ApoRess | 270 WALKER DR., P.0. BOX 259 STREET ADDRESS

CITY-ST-2IP STATE COLLEGE PA CITY-§T-2P

TITLE T O3 Delete TILE [T Change [ Addition
NAME DAVIS, JOHN NAME

STREET ADDAESS | 270 WALKER DRIVE STREET ADDRESS

LITY-§T-2IP STATE COLLEGE PA CITY-ST-2IP

MLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O pelete TITLE O chenge ] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE O Crange T Addition
NAME NAME -

STREET ADDRESS STREET D)

CITY-$T-2P ciryafzp

13. | hereby cerlify that the information supplied with this fiiing does not qualify for the £xemption stated in Section 119.07{3}{i), Florida Stattes. | furtner centity that the information
indicated on.this report or supplemental report is true and accurate and that my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truglee empowered tg xacute this report agfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

& empowered.

Data ' Daytime Phone #

CR2E034 (9/39)



