e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9700000494 1

1. Entity Name

CONCURRENT TECHNOLOGIES CORPORATION OF PENNSYLVA

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90124 038 ****61.25

NIA
Principal Place of Business Mailing Address
100 CTC DRIVE 100 CTC DRIVE

JOHNSTOWN PA 15904-1535 JOHNSTOWN PA 15804-1935

2. Principal Place of Business 3. Mailing Address

(AR ENO I

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
- 25.1556708 Nat Applicable
Zi Countr Zi Count it
P Y P unky 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i = it e [ _Name ,

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

e et T ~ U

LT i i e — ——— -

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and titia if applicable.

{NGOTE: Registered Agent signature requirad when reinstating)

DATE

s

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE VD ] Delete e Vv ®Change [ Addition | S
NAME PURSLEY, JOHN B JR HAME PURSLEY, JOHN B JR )
sireet anoress | 100 CTC DRIVE streeracoress | 100 CTC DRIVE g
er-st-2P | JOHNSTOWN PA 15804-1935 ory-st-2F | JOHNSTOWN, PA  15904-1935 t
TLE PD O Delete TITLE Ol Change (] Addition | 65
NAME DEVOS, DANIEL R NAME
streeT ADoRESS | 100 CTC DRIVE STREET ADDRESS
crv-st-z2 | JOHNSTOWN PA 15904-1935 CITY-ST-21P

e = D e R e e T s e g T T e e Rt e e e 2] Change— — []-Addition—|—
NAME CRICHTON, JOHN N NAME
sTReer aDoress | 215 MAIN ST, SUITE 213 STREET ADDRESS
omv-sT-zf | JOMNSTOWN PA 15901 CITY-ST-2IP
TLE [ ] Delete L [ Change [ Addition
NAME MAGUIRE, TERI S NAME
steer anoress (100 CTC DR. STREET ADDRESS
erv-st-2p [ JOHNSTOWN PA 15904-1935 CiTy-S1-2IP
TITLE T O Delete e Clchange [ Addition
NAME DVIRGILIO, MARGARET A HAME
streer aporess | 100 CTC DRIVE STREET ADDRESS
orr-st-z¢ ) JOHNSTOWN PA 15804-1935 CITY-ST-2P
TLE D O Datete TITLE [ change [ Addition |
NAME RAINSFORD, BETTIS C NAME
stheet aporess | 108 1/2 COURTHOUSE SQUARE STREET ADDRESS
CITY-S7-2P EDGEFIELD SC 29824 CITY-5T-21P

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

T ZZESEQUIRED TERI 5. WACUIRE  4-12-02  (814) 266-2874
SIGNATURE AN® TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




