UBR) FILED

2002 UNIFORM BUSINESS REPORT (
DOCUMENT # P18278 -7

1. Entity Name

JOHN MANEELY COMPANY

Secretary of State

05-06-2002 90050 050 ***150.00

Mailing Addrass

900 HADDON AVE.
COLLINGSWOOD NS 0St0se¢et

Principal Place of Busingss

500 HADDON AVE.
COLLINGSWOOD NJ 08106246t

2. Principal Place of Business 3. Mailing Address

R ERH R

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
23'1327437 Not Applicable
i C Zi m
Zp euntry P Country 5, Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Rl — P S R .- —oe S s = S
MONTANEZ’ MOISES T Street Address (P.O. Box Number is Not Acceptable)
3599 NORTH WEST 54TH AVE.
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and Llls if applicable

{NOTE: Ragistered Agent sigrature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee w

FILE NOW!!! FEE IS $150.00

Make Check Payabie to Department of State

10. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

ill be $550.00 Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CcD [ Delete TITLE [ Change [ Addition
NAME O'DONNELL, JAMES E. NAME

sweeT ADCRESS | 1220 S. PARK AVE STREET ADDRESS

orv-s-2p | HADDON HEIGHTS NJ 08035 Ciry-st-21P

TTLE PD Knaete TITLE D [ Change /E’Addnion
HAME WAHL, CR NAME Peltec <€, Dooner T

STREETADDRESS | § E CENTENNIAL DR STRETADDRESS | [ 3 B Corwen Oire) e

orv-s-z¢ | MEDFORD NJ an-s-2f | Reosemart, PA  1A010

TILE Vv [ pelete TITLE O Change [ Additicn
NAME - - KER'NS,‘WILLIAM”" e e wmm e —r v _tem ol CNAME TS o] - - - ctTs oz o= = -

STREET ADDRESS | 1215 BRANDYWINE DR. STREET ADDRESS

orv-s-2¢ | HERMITAGE PA 16148 CITY-ST-ZIP

TITLE SD ) peiete TITLE [ Change [ Addition
NAME DOONER, MARIE E NAME

STREET ADDRESS | 438 INVERARY DRIVE STREET ADDRESS

omy-st-zp - TVILANOVAPA - . ciy-st-2p

TIMLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21F

TITLE O Detete TE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is true and accurate and that my signature shail

of the corporation or the receiver or trustee empowered 10 execute this report as require
changed, or cn an at ment with an address, with all ather like empowered.

SIGNATURE: B

T A

ption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

& B IRE Covonate Comioller 445103 S5,-854-5400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

R Date Caytime Phona #

§

May 06, 2002 8:00 am]

»

CR2E034 (9/01)



