2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PFG DISTRIBUTION COMPANY

F95000001658

Principal Piace of Business

S10°W- GERMANTOWN PIKE; SI.IITE 480
PL\’MOUTH MEETlNG PA 19462,

Mailing Address

610 W. GERMANTOWN .PIKE. SUITE 40
PLYMOUTH MEETING PA 19462

FILED

Feb 06, 2002 8:00 am

Secretary of State

02-06-2002 90075 019 ***150.00

AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 23'2795977 Mot Applicable
- =i
Zip Country P Country 5. Certificato of Status Desired [ 98- 75 Adsiiona
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CT COSPORA.HON SYS E Street Address (P.O. Box Number is Not Acceptable)
1200$ PI}]E ISLAND ‘RD
PIANTATION 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.

SIGNATURE

Signalure, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
ARter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1.

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE LapP=" [ Delste TITLE VP, SSCLETALY; () A8CP0rt (Achage [ Addiion
NAME OBERLIES, SUSAN M NAME

staeet anoress | 610 W. GERMANTOWN P, STE 460 STREET ADDRESS

orv-st-ze | PLYMOUTH MEETING PA 19462 CITY-1-21P

TITLE VPCT O pelete TILE &3 0ERR ) D change () Audition
NAME KEIM, KENT C - NAME A M EL A MoLLE

staeeT aooness | 610 W. GERMANTOWN PK, STE 460 STReeT aopriss | (wt © 2+ & SHUMSATVLIN pike, s TG”-(’(po
crv-st-zp | PLYMOUTH MEETING PA 10462 CITY-§T-2PP PLt[_ma Ira+ MaerinNGg, PA (AGL 2.

TILE DVPS O Delete TITLE [OJchange [ Addition
NAME HILLMAN, JOHN K NAME

streeT anoress | 610 W. GERMANTOWN PK, STE 460 STREET ADDRESS

CITY-ST-2IP PLYMOUTH MEETING PA 19462 CITY-ST-21P

TILE EVP . 1 Delete TITLE [ Ghange {71 Addition
NAME FISCHER, JOHN T NAME

stReeT AooRess | 610 W. GERMANTOWN PK, STE 460 STREET ADDRESS

GITY-§T-21P PLYMOUTH MEETING PA 19462 CITY-51-2I

TTLE D O Delete TITLE [0 cChange [ Addition
NAME PRIMMER, ROBERT £ NAME

sTreet aDpRess | ONE AMERICAN ROW STREET ADDRESS

CITY-ST-2P HARTFORD CT 06112 CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-5T-2P

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
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgjver
changed, cr on an attach

SIGNATURE:

Pt R

e DANIEL M. MoEN

-trustee empowered ta execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with ail other like empowered.

111 3o Ys4s30 4830

/ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daylime Fhone #

I acia 'en

CRIEC 34 (aint)



