. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P37787 FILED
1. Enity Neme % Jul 25, 2000 8:00 am
MATERIAL AND FUEL SERVICES COMPANY Secretary of State
07-25-2000 90097 006 ***550.00
Principal Place of Business Mailing Address
1000 ROSEDALE AVE 1000 ROSEDALE AVE
STEE ’ STEE
MIDDLETOWN PA 17057 MIDDLETOWN PA 17057
us US
A v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE N
City & Stale Cily & State 4. FE' Number 23’266 4652 Applied For
Not Applicable
Zp Country - Zi Country 5. Certificate of Status Desired O geae.;fg:ﬁ:!aﬂlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
s e - - . R Name____.__ . - o - . ~ . -
?ZEOCSSS%'??’R%NI SSL‘I\SN![EKI: OAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL | ZrCoce

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o
Tax filing recuirement and elects to do $o. After SEPTEMBER 13, 2000 Min. will be $750.00 | '% Fl°cion Gampaign Financing ffd;%‘fo“;zgfe
{3ee criteria on back) O Make Check Payable 1o Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPD O Gelets TILE [JChange 1 Addition
NAME PETRUN, TERRY J NAME
sTreeT a0DRESS | 4440 SAYBROOK LANE STREET ADCRESS
CITY-§7-21P HARRISBURG PA CITY-ST-ZP
TITLE D O belete TLE ) Change [ Addition
NAME LEQNARD, JOHN NAME
streeT a0oRESS | SALISBURY WICOMICO AIRPT STREET ADDRESS
CITY-8T-2IP SALISBURY MD CITY-ST-2P
TILE VP [T pelete TITLE [J Change [ Addition
NAME - | STROHN, 8COTT — N (7YY H i -
streer aporess | 6010 DEVONSHIRE RCAD STREET ADDRESS :
CITY-ST-2IP HARRISBURG PA CITY-5T-2IP .
TME sD O Delete TMLE Secreiory O Crange [ Addition
NAME BRYAN, MICHELLE NAME ja‘lnh@" Ne

streer sopRess | 5901 GLOSTER RD
CITY-ST-7P BETHESDA MD

seETaD0RESs | @2L1 Tall Hovse
CITY-§7-2P Annadale. VA 220603

TLE D 7 elete TLE [Jchange [ Addition
NAME HOUK, KEITH D. NAME

streer ADoress | 2345 CRYSTAL DR. STREET ADORESS

CiTY-ST-21P ARLINGTON VA CITY-5T-ZP

TILE O Belete TITLE [ cChange [T Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this Iil[né; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tfrue 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 frustee empowered te gxecute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aftachrment with an address, with-ll of J mpowered.

(AL REQUIRED

@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (5/00)



