Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor: tion Name

MATLACK, INC. OF PENNSYLVANIA

P11757

Principal P ace of Business

ONE ROLLINS PLAZA
POST OFFICE BOX 8769
WILMINGTON DE 19899

Mailing Address
ONE ROLLINS PLAZA

WILMINGTON DE 19899

POST OFFICE BCX 8783

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90133 010 ***150.00

AV ET

DO NOT WRITE IN THIS SPACE

| 10/10/1986

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
(21] 26 92-1783368 Not Applicable

Suite, Apt.

»

#, olc. Suite, Apt. #, etc.

27}

$8.75 aiditional

5. Certifc ate of Status Desired a )
Fee Recuired

22
City & State City & State 6. Electicn Campaign Financing 0O $5.00 11ay Be
E’ ;‘ Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;l E;l E Persor al Property Tax. Clves Mo
9. Name and Address of Cutrent Registered Agent 10_ Name and Address of New Registered Agent
81| Name
?gm?gAﬁEg)HPORATION COMPANY 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 323¢1 i
841 City 85| Zip Cade

FL

11 Pursuent to the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slignature, typed or printed ne ne of registered agent and title if applicable (NOT = Registared Agent signalure reqi rad when reinstaung) DATE
12. OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD "] DELETE 1.1 TITLE TJchange [ Addition
NAME TRIPPFTELLI, GERARD J. 12 NAME
sTReeT aooRe 35| 2 SHADOW LANE 1.3 STREET ADDRESS
CITY-ST-2IP CHADDS FORD PA 14 CITY-ST-ZP
TITLE VP [ DELETE 21 THLE ClChange [ Addition
NAME MORLINO, ROBERT J. 22 NAME
sTreeTa0DREsS| 438 MERRICK LANE 2.3 STREET ADDRESS
CITY-ST-2P KENNETT SQUARE PA 2.4 CITY-ST-2IP
TINLE 5 [ DELETE 34 TITLE CChange  [7] Addition
NAME BELOHOUBEK, KLAUS M 32NAME
| smesTanoress| 602 WILLOW GLEN ROAD 3.3 STREET ADDRESS
CITY-ST-2IP KENNETH SQUARE PA 34.CITY-ST-2P
TILE [ DELETE 4.1 TALE [1Change  [) Addition
HAME 4 9 NAME
STREET ADDRE 3§ 4 3STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TTLE [} DELETE 5.4 TITLE (ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 5 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 6.17ITLE [JGhange [ Addition
NAME 6.2 NAME
STREET ADDRE:;S 63 STREET ADDRESS
CITY-ST-2ZP 54 CTY-ST-2P

14. 1 hareb / certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.073){i}, Fiorida Statutes. | further cartify that the infarmation
indicate d on this annual report cr supplemental 2innual report is frue and accurate and that my signati re shall have th.: same legal effect as if made urder oath; that | iim an
officer ar director of the corporalion of the receiver or trustee empowered to xecute this repart as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12

SIGNATURE:

or Block 13 if changed yon an attach ment with an address, with a| other like empowered.

pz&;u/

Polbeat Moriun '-{\ao\‘ﬂ‘i

NATL RE{AND TYPED OR F'RINTED NAME OF SIGNING OFFICEL: OR DIRECTOR

20a e 2700

0545382

CR2EQ34 (11/98)

Date Daylime Pheone #




