, FILED
2003 FOR PROFIT CORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORA (UBR)

gy 09¥SrI0

r f State
DOCUMENT #  P33440 o Secretary o
1. Entity Name : ; 08-14-2003 90071 005 ***550.00
SHIFLET IMAGING, INC.
Principal Place of Business Mailing Address
459 FRANKLIN AVENUE 459 FRANKLIN AVENUE
ALIQUIPPA PA 1500t ALIQUIPPA PA 15001 -
RO EREARATAN

2. Principal Place of Business 3. Mailing Address

440 Corporation Drive | PO Box 460

Sulle, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

Aliguippa, PA Aliquippa, PA 25-1642309 Not Applicable

Zip. L . Country, R Country " ] 8.75 Additional

150017 ° 7| USA™ T = - 15001 ~ | - USA- .. - | 3 Certificate of Staws D?fm-:f‘ _I;]% ,__gae Hequirer; fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RE HLTD., INC. Street Address (P.Q. Box Number is Not Acceptabie)

103 N. MERIDIAN STREET

TALLAHASSEE FL 32301-0000

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
v

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicabla, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
. Ei
After September 10, 2003 Fee will be $750.00 S Etection Campaign Financing - $5.00 May Bs
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND BIRECTCRS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD OJ Delete Tme [ Ghange [ Addition
NAME WIESENMAYER, BARBARA J NAME
streer anoress | 9 OLDE FARM RD STREET ADDRESS
CITY-ST-2F OXFORD OH CITY-ST-7P
THLE VPD ) O pelete TITLE [ Change [ Addition
HAME WIESENMAYER, E C NAME
streeT AnDaess | @ OLDE FARM RD STREET ADDRESS
-ore-st-ze—=|-OXFQRD:OH-- - - - - - --. N R R v\ A e11 B/l I - - - -
TITLE T 7 Delete TITLE [ change [ Addition
HAME WIESENMAYER, BARBARA J NAME
street aDoress | 9 QLDE FARM RD STREET ADDRESS
cry-s1-zp | OXFORD OH CITY-ST-2IP
TITLE S O pelete TITLE - change ] Addition
NAME WIESENMAYER, E C _ MAME
sTreeT ADoRess | 9 OLDE FARM RD STREET ADDRESS
CITY-ST-71P 0XFORD OH 45056 CITY-57-2P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (ouwsns @:‘Q&?&km‘%w IS0

bkl AT HDE A KB Tk E R M AME N

CR2E034 (4/03)



