FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08. 2002 8:00 am
| ¢

9
DOCUMENT #  P24360 cretary of State
1. Entity Name
WILLIAMSPORT WIREROPE WORKS, INC. / 09-08-2002 90128 048 **+550.00
Principal Piace of Business Mailing Address
100 MAYNARD: §T.. 100 MAYNARD ST.
WILLIAMSPORT PA.17701 WILLIAMSPORT PA 17701
S — A AN M AR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " Applied For
23 2552634 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
T~ T —#6. Nameand Address of Current Registered-Agent : -7 - Name and-Address of New Registored - Agemi—. —. —
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $550.00 10. Elects o Financ

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 - Election Campalgn inanGing 0O $500 May Be

o T Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VCD ] pelete TITLE [ change [ Adcition
NAME - SHEEHAN, JOHN E. NAME
STREET ADDRESS | 1928 CARROLLTON ROAD STREET ADDRESS
CITY *ST-2IP ANNAPOLIS MD 21401 CITY-ST-2IP
TILE ™ 7 pelete TITLE [ change  [J Addition
NAME ORTEL, KATHLEEN NAME
STREETADDRESS | 451 WAGGAMON CIR STREET ADDRESS

JLrestap_ ) ANNAPOLIS.MD.21403.. . ciy-S1-2P

Seorefar .
T S ﬂoelete o RKarh [ee I‘T/ Or -[—e/ O orange  [yfaddiion

NAME GYURICH, LOU NAME wwa

STREET ADDRESS | 305 KELPER LANE STREET ADDRESS zi/v A0S I:ni?r?‘)c‘:?‘a/;

omv-stze | JOHNSTOWN PA 15909 CITY-§T-2P P I3

TILE P [ Delete TILE m Change [ Addition
NAME PROBASCO, VIRGIL NAME

STREET ADDRESS I HE-84-BOX-499- seetaomniss | (ol | D ROSQ Y41 'e,\j Rd .

cre-st-ze | TROUT RUN PA 17771 EITY-ST-21P .

it l& [ celete TMLE lce_) J( ﬂ’-& M’:’ [ Change w\Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS }smrh& %

CITY-ST-2P CITY-ST-2IP VEWT l B,

TRLE [ pelete TITLE j [] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

13. | 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
i ort or supplemental repor g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a receiver ortrustee Empowere®a execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- changed, or on an atta Nt wity (I are wnh all othgy like empowered.

SODNDE FME 7/‘{2\/02. 570- 336 S14p

SIGNATURMND TYPED OR PRINTEDNRME OF SIGNING OFFICER QR DIRECTOR Pae hd Daytime Phone #

AT P

CR2E034 (4/02)



