2003 FOR PROFIT CORPORATION S 09F§%(])%D8 .00
UNIFORM BUSINESS REPORT (UBR) gp ’ ¢ . am
DOCUMENT # _ FO2000002116 ecretary of State
1. Entity Name 09-09-2003 90028 019 ***550.00
DANELLA COMPANIES, INC. /
Principal Place of Business Mailing Address
2290 BUTLER PIKE 2290 BUTLER PIKE
PLYMOUTH METTING PA 15462 PLYMOUTH METTING PA 19462
N S AR ALY A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
23 1396417 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?Eg'ggmﬁ:gg“onal
6. Name and Address of Current Registered Agent i " 7. Name and Address of New Registered Agent’
Name
RlTTER’ RON Street Address (P.O. Box Nurmber is Not Acceptable)
5002 ROTSCHILD DR. :
CORAL SPRINGS FL 33067
City FL Zip Code

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. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

. Signature, typed ot printed nama of registerad agent and title if applicable. {NQTE: Registerad Agent signaturs requirad when reinstating) DATE

; FILE NOWI!! FEE IS $550.00 ) N )

L , 9, Election C Financin

After September 10, 2003 Fee will be $750.00 - $rust'FSn o e 9 O fg;ggo“‘;:isﬂe
Make Check Payable to Florida Department of State ’
10. QOFFICERS ANG DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcpP O pelete TITLE [Jchange [ Addition
HAME DANELLA, JAMES D NAME
streeT anoress | 2290 BUTLER PIKE STREET ADDRESS
CITY-5T-2IP PLYMOUTH MEETING PA 19462 ormy-5T-2P
TTLE DSt © [ Dekete TITLE [ Change [ Addition
HAME DALY, DENNIS P NAME
streeT poress | 2290 BUTLER PIKE STREET ADDRESS
orv-s-z¢ | PLYMOUTH METTING PA 19462 CITY-51-2IP
me T VT T C 3 Delste. TITLE 1 T O Change (] Addition
NAME BONNER, BERNIE J HAME
sTReeT AnoRess | 2290 BUTLER PIKE STREET ADDRESS
crv-st-ze | PLYMOUTH METTING PA 19462 CITY-ST-2IP
TLE [ pelete TITLE . [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$7-7IP CiY-5T1-ZIP .
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supgiied with this filing does not quality for the exemption stated n Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this repert 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 corporatlon or the receiver or trust powered 10 execute this porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl ;rF)/nES D. Da nlL'I-L/nl

SIGNATURE AND TYPED OR PRINTED NAME oMms OM OH DIRECTOR o~ Pae Daytime Phone # .

a

CUIVIU

uv

CR2E034 (4/03)



