2000 UNIFUNM Bwor-m— = -
DOCUMENT # P11757

1, Entity Name

MATLACK, INC. OF PENNSYLVANIA

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90208 042 ***150.00

Principal Place of Buginess Mailing Address

ONE ROLLING PLAZA ONE ROLLING PLAZA
POST OFFICE BOX 4789 POST OFFICE BOX 8789
WILMINGTON DE 19699 WILMINGTON DE 196995783

2. principal Place of Business 3. Mailing Address

AR A L s =

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, e1C. Suite, Apt. #, BT

| 1ppplied For

4. FEI Numbér
23-1283368 ot Apsicatie |

. Certificate of status Desired a $8‘75 Additional
Foe Required

5
7. Name and Address of New ;Iegisiefed Agent !

City & State

City & State

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET

SUTE 106 .

TALLAHASSEE FL 32301

Sireet AdUress (PO. Box Number is Hot Acceptab\e)

Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
L8 required when renstatng) DATE

Signature. typad of prnted name of registered agent and tie it apphcable INOTE: Registered Agent signat

g. This corporation 8 eligible to satisty 5 Intangible FILE NOW FEE 1S $150.00 10. Election C o Ei ‘
Tax filing requirement and clects to do SO After MAY 1, 2000 Fee will be $550.00 0. Trigilggn dag;:fguﬁg:mmg igd'g_jom"f:aeige
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADD\T\ONS{CHANGES TO OFFICERS AND DlRECTORS N1
TLE PD T Delete TME = #Thange [ Auditio

NAME
SYREET ADDRESS

CHADDS FORD PA £T -6T- 1P

™MV OnAsL B K eaze

22 Dnhnooow (VLT
Coooy Foeo e VA
[ Change ] dditi

NAME TRIPPITELL, GERARD J.
STREFT ADDRESS
CIry-S7-2P

e VP O Delete TITLE

HAME MORLING, ROBERT J. NAME

srree ApoRess | 436 MERRICK LANE STREET ADDRESS
i Y STa 2 e ,,KENNEFT.SQUARE_PA CITY-5T- 2P

TLE 5 ! D’elgtg Tme < ' = — [Change— L Add
HAME BELOHOUBEK, KLAUS M A Eus D T Wwowbaagd
stReeT A00RESS | @02 WILLOW (LEM ROAD : STREET ADDRESS

36s RHEahst W o
£ RS 2. ?n \ q ‘bso
- T Crange 1 Ade

ovTy-sT-29 iy -5T-2IP

KENNETH SQUARE PA

TE
NAME
STREET ADDRESS
cTy-51-2P

TMLE 3 oslete
NAME
STREET HDDRESS

Tty -55-1%

TITLE 7] Change I

NAME

e 1 Delete
NAME

GTREET ADDRESS STREET ADDRESS

V' cny-sr-ze ) CTY-$T-P

me . [ pelete TILE Jchange (1A
HAME HAME

* GTREET ADPRESS STREET ADDRESS
(rY-ST-2IP cIy-51-21P

p 13 nereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida aiatutes. | further certify that the inform
incicaied on this report or supplemenial repart is true ang accurate and that my sigrature shall nave the same \egal effect a8 if made undet oaiPy, that | am an officer of dif
wered to execule this report as required DY Chapter 807, Florida Statules, and that my name appears in glack 11 or Bloc
with all ather like empowsared.
.

of the corporation of {ha receiver or frustes
changed, oron an attachmant with an ad

SIGNATURE:

ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Dayume Fhone #




