FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

1¥ 8820700 MW

DOCUMENT #  F95000001658 Secretary of State

1. Entity Name 01-21-2003 90163 047 ***150.00
PFG DISTRIBUTION COMPANY

THE

Principal Place of Business Mailing Address
610 W. GERMANTOWN PIKE, SUITE 460 €10 W. GERMANTOWN PIKE, SUITE 460
PLYMOUTH MEETING PA 19462 PLYMOUTH MEETING PA 19462 : )
2. Principal Place of Business 3. Mailing Address “II'I" |“| [Im I“”III“ ""I II.H |Im "‘ll “Ill l"l““" ‘l” l"'
Suite, Apl. #, etc. . Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State : City & State 4, FE! Number i Applied For
23 2795977 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad | geae-;esq tﬁ:ﬂtional
- 76. N;me and Address o;éurrenl Rag;tered Ageﬁt_ i . 7. Name and Address of New Registered Agent )
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is N .t A 1able)
ree ress (P.O. Box Number is Not Accep
1200 S. PINE ISLAND RD )
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE . -
* ) Signature, r'?-ped or printad name of registered agent and Iitla if applicable. (NOTE: Regislerad Agent signature requirad when reinstating) DATE
"FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. d fdded to F?;s °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE SDF O] Delete TITLE VSD [AThange [ Addition | &
NAME OBERLIES, SUSAN M NAME =]
streeT Anoness | 610 W. GERMANTOWN P, STE 460 STREET ADCRESS g
orv-st-ze | PLYMOUTH MEETING PA 19462 CITY-5T-2P g
TNLE VPCT 3 Dalzte TILE 1 Changs: [ Addition %
NAME KEIM, KENT C HAME
steer aooaess | 610 W. GERMANTOWN PK, STE 460 STREET ADDRESS
crv-st-ze | PLYMOUTH MEETING PA 19462 CITY-ST-2IP
TNLE -1-DVPS Tee et e c[opelle = ——fATE ——t e el o o = . . ].Change .[7] Addition-|—...
NAME HILLMAN, JOHN K NAME
streer aooness | 610 W. GERMANTOWN PK, STE 480 STREET ADDRESS
CITY-ST-7IP PLYMOUTH MEETING PA 19462 CITY-ST-2IP
e EVP [ Detete TIMLE [ change . [ Addition
HAME FISCHER, JOHN T NAME
staeer acoress | 610 W. GERMANTOWN PK, STE 460 STREET ADDRESS
arv-st-zp | PLYMOUTH MEETING PA 19462 CITY-57-2IP
THILE D [ Delete TIMLE {JcChange [ Addition
NAME PRIMMER, ROBERT E NAME
- streeT aooaess | ONE AMERICAN ROW STREET ADDRESS

cav-g-2¢ | HARTFORD CT 06112 CITY-§T-2IP

1 me P O Delete TITLE O Change [ Adition
NAME DANIEL, MULLEN HAME
streer aooress | 610 W GERMANTOWN STE 400 STREET ADDRESS
cv-st-ze | PLYMOUTH MEETING PA 19462 CITy-ST-2P

12. | hereby certify thai_the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. i further certify that the informaticn
indicated on this réport or supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under oath; that { arm an officer or director
af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment wi address, with all other like empowered. )
SIGNATURE: ML%%W@F&&&W Ve o3 Kby Fio. vire

(ﬁé.\mns ANDTYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




