FILED

2002 UNIFORM BUSINESS REPORT (UBR ,

, . (UBR) Aug 26, 2002 8:00 am
DOCUMENT #  F99000000494 Secretary of State
CHARLES M. MALTBIE ASSOCIATES, INC. /| 08-26-2002 90068 048 **550.00
Principal Place of Business Mailing Address
708 FELLOWSHIP ROAD 708 FELLOWSHIP ROAD
MT. LAUREL NJ 08054 MT. LAUREL NJ 08054
S S KA MO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-1615421 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?ga-;esq Iﬁ:’e‘ﬂm”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - . T e o= s M Name . _ : — .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
’ ‘e 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 Fiorida. | am fammiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registered Ageni signature requirad when reinstating} DATE
9. This corporation is aligible lo satisfy its Intangitle FILE NOW1! FEE IS $550.00 . T
Tax fling requirement and elects to do so. After September 13, 2002 Feo will be $750.00 | '* T°C'2" Cameaon fancing fgﬁ?ﬂ“ﬁgge
(See criteria on back) O Make Check Payable 10 Department of State
. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cT ‘ }& Delets TITLE Chairman [ Change Q Addition
HAME VOGEL, GERHARD AME Frank H. Cardwell
STREET ADDRESS | 708 FELLOWSHIP ROAD STREET ADDRESS *
cmv-s1-2p | MT. LAUREL NJ 08054 ) CITy-S1-2p ;58 Jﬁjatfog wazn .
TNLE PVC W velete TILE MediordRI-68055 {C Change [ Addition
NAME MALTBIE, CHARLES M JR. NAME Andrew Huddle, CEO
STREET ADORESS | 708 FELLOWSHIP ROAD STREETADDRESS |- 708 Fellowship Road
CIY-ST-ZP | MT. LAUREL NJ 08054 uv-stzP | Mt. Laurel, NJ 08054
CTME | — - O petote e Sec/Treasurer . [ Change [0 Addition
NAME NAME Siva Kumaran
STREET ADDRESS STREET ADDRESS |, 708 Fellowship Road
Giry-S1-21p Orv-S-IP | Mbiihatrel, NI 08054
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-2IP
TITLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP

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
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 directer
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered,

SIGNATURE: ___ el AH.(

SIGNATURE AND TYPED OR PRI

w |RE[Frank cardwell Chairman 7/9/02

ED NAME OF SIGNING OFFICER OR DIRECTGR Dats Daytime Fhona #

UAIOHE VLA 5

(=24

CR2EQ34 (4/02)




