2002 WYNIFORM BUSINESS REPORT (UBR) . -

—~

FILED

DOCUMIENT #
1. Entity Na T

MANAGING GENERAL AGENTS, INC.

=,

N

P09937 -

3

May 23, 2002 8:00 am
Secretary of State

. 05-23-2002 90013 011 ***158.75

Pringipal Place of ‘Bu’s'irgess ,
270 WALKER-DRIVE™
P.0. BOX 259
STATE COLLEGE PA 16801

Mailing Address
270 WALKER DRIVE

P.O. BOX 259
STATE COLLEGE PA 16803

-~

2. Principal Place of Business

.

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State = . City & State 4. FEI Number Applied For
) s 25-1372168 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 29 $8.75 Additional
N R F ) . i N 1 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- MCNICHOL, ROBERT E. JR. ™=

- .

Street Address {P.C. Box Number is Not Acceptable)

ca

e I

il

560 SRECKENNDEEPARK DR 797 A BRscesslmincs
o . v Pakey s
TAMPA FL 33610 - City FL | Zr Code
il | P
8. The above named engfly subghits ifls stategfent for the purpose of gfanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Roruer I e Afmipor "/;e V/ 1‘3/”2-
Signature, lprmed name of registered agent and title it applittﬂe ‘ {NOQTE: Registered Agent signature raquired wheh reinstating) DATE
S
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o T rust Fund Contribution. Added to Fees
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VD DR Delete THLE Ol Change [ Addition | 5
HAME .| SZEYLLER, ROBERT A HAME e
streer acoress |~RL.D. #4 BOX 30 STREET ADGRESS §
CITY-ST-21P BELLEFONTE PA CITY-5T-ZIP ié’
TITLE PD ) Detete TIME - BChange [ Addition | O
NAME MCNICHOL, ROBERT E. JR. HAME '
stReeT anDResS | 270 WALKER DR., P.0. BOX 259 STREETADDRESS | F 700 7-A Brecxmpsock Fosse wiY
orv-stz¢ | STATE COLLEGE PA ciny-s1-21 T4wrs L JF3£/0
TIMLE T M Delete TITLE D change (7 Aduitien
NAVE DAVIS, JOHN NAME
streeT AooRess | 270 WALKER DRIVE STREET ADDRESS
CITY-5T-21P STATE COLLEGE PA GITY-5T-2IP
e ) 1 Detete TIME D aceror, T redsvetl [ Change  [PAKRcdition
NAME NAME TR , Seme W
STREET ADDRESS STREETADDRESS | D=2 Wipctes? 2L
CITY-ST-21P CITY-ST-2IP STark iﬂ cece 24 /el
TLE 1 pelete TILE * Orreceg | STy O change  {RAddition
< NAME . NAME’ Ericsen], 7Hedns V.
STREET ADDRESS ‘ STREETADDRESS | v Vocpd £t -7
CITY-ST-2IP i CITY-ST-217 STrrr Cocipat P wEe/
amE - [ Detete TILE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
13, 1 hereby certily that the informaign supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or spbpjemental report is true ang accurals and that my signature shall have the same legal offect as if made under cath; that | am an officer or diractor
of the corporation or the rg LT TSlee Sope ared 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 attac NeATEEs, with all other like empowered. .
A\ [ oumi] x 1l One
. - — ’
SIGNATURE: &b e REQHBED / fawml sich ool (o1 )asr-osvd
SIGP‘ATUHE,,‘ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR B ) Da!é Daytime Phone #




