2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # P33873 Secretary of State

Joi:hr\tif ETGOY & SON. ING 03-17-2003 91078 001 ***150.00

Principal Place of Business Mailing Address
300 HOWARD ST 300 HOWARD STREET
MONTOURSVILLE PA 17754 MONTOURSVILLE PA 17754
Suite, Apt. #, etc. Suite, Apt. # etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
24-0817525 Not Applicable

$8.75 additional

Fee Required

zp Country ap Country 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent __7. Name and Address of New Registered -Agent——- - - B
T - oTT ST s T T T Name ‘
WINDFELDT, KATHERINE Street Address (P.O. Box Number is Not Acceptable)
109 CEDAR QAK TRAIL
LONGWOOD fiL 32750
City FL Zip Code

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

SIGNATURE

Signature, typed or primad nama of registered agent and titte if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 , . : )
Atter May 1, 2003 Fee will be §550.00 e a8y 00 a2
Make,Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE p T Delete TILE [ Change [ Addition
NAMIE SAVOY, JOHN A. NAME
streeT A0DRESS | 2415 SHERIDAN STREET STREET ADDRESS
orv-st-2¢ | WILLIAMSPORT PA 17701 ciT-51-2p _
TITLE v O pelete TILE [ Change [ Additien
NAME SAVOY, MARCUS J. NAME
sTREeT ACDRESS | PO BOX 248 STREET AGDRESS
crv-st-2p | MONTOURSVILLE PA 17754 CiTy-57-2p
TILE s - i e Doetete _ FME_ | L O change 3 Addition
NAME SAVOY, CAROL A. NAME -0 oo A :
sTRECT ADORESS {2415 SHERIDAN STREET STREET ADGRESS
orv-si-2¢ [ WILLIAMSPORT PA 17701 crTY-51-2p
TITLE [ peleie TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ petete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-§T-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 reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 10 ar Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

RECHEGEant - %,5_}03 Sp-3b3-2434

F SIGRWYG OFFICER OR DIRECTOR Date * Daytime Phone #

SIGNATURE:

FEVETFN Y

CR2E034 (10/02)



