2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P33873 | Mar 15, 2000 8:00 am
1. Entity Name
JOHN SAVOY & SON, INC “ Secreta ) of State
’ ) ! 03-15-2000 90099 038 ***150.00
Principal Place of Business Ma]ling; Address
|
CHARLES & HOWARD STREETS CHARLES & HOWARD STREETS
MONTOURSVILLE PA 17754 MONTOllJRSVILLE PA 17754
300 Howard Street Same
Suite, Apt. #, etc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
Montoursville, PA i 240817525 Not Applicable
Zip Country . 4p ! Country 5. Certificate of Status Desired O $8.75 Additional
17754 Lycoming , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name -

WINDFELDT, KATHERINE
109 CEDAR QAK TRAIL

Street Address (P.O. Box Number is Not Acceplable)

|
i
|
LONGWOOD FL 32750 ;

City FL Zip Code

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ]
Signature, typed or printed name of segistered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
) o o ) : "
9. ;hlsfiorporallin is il;g::f;?es‘;?:f;yc;ts Intangible FlnL&E“tle\ﬂzl i;EE IS'HSJ;JO.;LOD o0 10. Election Campaign Financing $5.00 May Be
ax filing requireme o se. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ; O Delete TITLE [ change [ Acdition
NAME SAVOY, JOHN A ; NAME
STREET ADORESS | 92415 SHERIDAN STREET J STREET AGDRESS
griv- 51-29 WILLIAMSPORT PA 17701 i Ciry-st-2Ip
TMLE v I O Delete TILE [X Change (] Addition
nee - | SAVOY, MARCUS J. 1 NAME .
STREET ADDRESS | CHARLES & HOWARD STREETS l sTReETADDRESS | PO Box 248
CiTY -ST-2F MONTOURSVILLE PA 17754 c - ciry-S1-2F
TITLE |-G s e —— v[--—EI Delete TITLE - [ Change ] Addition
NAWE SAVOY, CAROL A. NAME
STREET ADDRESS | 9415 SHERIDAN STREET -y STREET ADDRESS
CITY-ST- 2P WILLIAMSPORT PA 17701 | CITY-ST- 2P
MLE ‘ { O Detete TITE [ chenge [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-2P f CITY-ST-21P
ME ' O pekete TILE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-5T- 2P i CITY-ST-2P
TME | O ekt TMLE [ Change [ Aadition
NAME i NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

13. | hereby certity that the irormation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 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 attachmept with an address, with all o1h'pr like empowered.

SIGNATURE:

te Daytime Phone #

CR2E034 (9/99)



