it

FILED
2003 FOR PROFIT CORPORATI%N Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (\

R)

Secretary of State

P gENEmEAENT # 97000006648 08-18-2003 90176 015 ***550.00
G.M.I. NA, INC.
Principal Fiace of Business Mailing Address
PO BOX 701 PO BOX 701 : >
VALLEY FORGE PA 19482 VALLEY FORGE PA 19482
I S AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number n Applied For

23 2839622 Not Applicable
“e Country Ze Country 5. Coertilicate of Status Desired O §8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIEF FlNANCI-AL OFFICER Street Address (P.O. Box Number is Not Acceptable)
— P-0.BOX.6200.{32314-6200) S =
200 E. GAINES ST :
TALLAHASSEE FL 32399-0000 City FL | ZPCode

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

SIGNATURE
Signature, typsd or printed nama of ragistared agent and title it applicable, (NOTE: Ragisterad Agent signatura raguirad when rainstating) DATE

FILE NOWIl! FEE IS $550.00 - .
[ 9, Ei J C Fi g
% After September 10, 2003 Fes will be $750.00 Biection Carpeian fnancing - $5.00 may se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O oeere  f e Ol Change (] Addition
NAME " | TRUDEL, MARK N HAME
sTReET Abokess | 108 HILLTOP DR. STREET ADDRESS
arv-st-zp | DOWNINGTON PA 19312 CITY-5T-2P
TITLE S ) [ pealete TILE [ Change [ Addition
NAME TRUDEL, MICHAEL A NAME
STREET A00RESS | 30 MILL ROAD STREET ADDRESS
orv-st-ze | PHOENIXVILLE PA 19460 cmy-s1-2°
TIME 17 O pelete TILE [ Change [ Additien
wMt | TRUDEL, CARTER J - ) e
sTREET ADDRESS | 30 MILL ROAD STREET ADDRESS T e e
CITY-ST-2IP PHOENIDOILLE PA 19460 CITY-ST-21R
TILE D ' [ Delets TITLE ’ [Jchange [ Additien
NAME MARTELLUCCI, KAREN T NAME
sTREET ADDRESS | 4099 HORNELL RD STREET ADDRESS
CITY-ST-2IP MALUGAN PA 19466 CITY-§T-21P
TITLE [ belete TILE JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or suppl
of the corporatlon or the reGeivi r gritru

M fnhné; does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

Apcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
fite this repog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block i1 if
B empowere

QUIRER icomc TwpsL L,u/y‘m«q 9/28/20s3

E AND T\'PEWPHINTED NAME OF SIGNING DFEICER OR DIRECTOR Date (Zylrﬁming [ "f C ] 9

gy 9896r10

CR2E034 (4/03)



