- | I B FILED -
TR e S e b May 23,2001 8:00 am §
, TOTP NI Secretary of State

05-23-2001 30466 042 ***150.00

Principal Place f Busines Maing Address 5 5 3 4 0 9

PO BOX 5M8 PO BOX 5349
LANCASTER PA 176065349 LANCASTER PA 17806-5349
T S IR
Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE

Suile, Apl. #, etc.

City & State City & State 4, FEI Number 23_19 1830? Applied For
Mot Appiicable

> - c —
Zip Country Zip - ountty 5. Cenificate of Status Desired | $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1261 HAYS STREET i
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of 1agistered agent and lile it apphcable. {NOTH Registeiad Agent signature requ_ireu whan reinstanng) DaTE
] o . . ] i T
9. This corporation is eligiple to satisty iz Intangible A < . . . .
ot 10, E F
Tax filing requirement and elecls o do so. ug:?{;"ﬁ Tli(;:lz:riaéﬂgri:’?;uﬁ::ncmg O Ei‘egqohgzzsae
(Ses criteria on back) i : fhent o State s :
iy for el FCVRN U L R
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 03 Delete TIILE O chrange 03 tadition | &
e FRY, ROBERT E e s
STREET ADDRESS 1030 CHAPEL FORGE COURT STREE;]ADDHESS §
CiTY-ST-21P CITY-S1- 2P
LANCASTER PA g
TLE V1D O Deletle TIHE [ change  [J Addition 5
g PANGBURN, ARTHUR D e :
STREET ADDRESS | 1238 HUNSICKER ROAD STREET ADDRESS
CITy.571-29 LANCASTER PA CiTy-ST- 2P §
TIMLE VT [ pette HILE Pt e (T Charge ] Aadilion
ML SWOPE I, PAUL F o
SIRELT ADORESS 40 CnATlON LANE STREET ADORESS
CiEy-51-21P LANCASTER PA ] CiTY-ST- 71P
TITLE D O oetze TTLE Wi change [ Addition
HAME GROCE, ROGER T HAME
sTRiE1 ADDAESS | BROWN AVENUE sraeet aooRess § P.6- Bex Lrg C 213 Steveny Aue
CITY-5T-7P MT GRETNA PA CITY-ST-21P
TILE [ Detele TITLE [ chanee [ &onitien
ML NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T- 2P CITY-ST. 2P
e [ petete TILE [ cnange ] Acuition
MAME NAME
STRELT AQDRESS STREET ADDALSS
1Y 512 CITY-ST-21P

13. | hereby certily that ithe inlorglam’ﬁ'phe WK, this filing does not qualify fc 1he exemplion stated in Section 119.07(3Yi), Flarida Statutes. | further certify that the information
indicated on this fepysupp\@memai fepor isyiug andacTU and thal ny signalure shall have the same legal effect as if made under oath; that | am an officer or digcigr
of the corporation ore receiver or irustee empefvBied (0 ereculehis repor &5 required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add; ith all other |jk-tmpowerec

s

SIGNATURE: ' =3

SIGNATURE ‘AND TYPEDGI

OTR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Dt Gavi v Prone 2




