FILED

2004 FOR PROFIT CORPORATION Jul 06, 2004 8:00 am
___ ANNUAL REPORT Secretary of State

DOCUMENT #P14791 07-06-2004 90118 042 ***550.00

1. Entity Name

RICE, UNRUH,REYNOLDS COQ,

Principal Place of Busa‘r:\ess Mailing Address . 4 q 0 q 7 2 3 5

115 CHESTNUT STREET 115 CHESTNUT STREET
FPHILADELPHIA, PA 19106 ATTN: NANCY B
PHILADELPHIA, PA 19106 US

Suite, Apt. #, etc. Suite, Apt. #, efC. 07012004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
) 23-1017230 Not Applicabla
zip Country Zip Country 5. Certificate of Status Desired O ?g;gg“i?:;“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 '
City FL ] Zip Code

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

SIGNATURE
Signature. fyped or printeo name of registered agent and ttle il epplicatie. {NQTE. Registared Agen: signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $550.00 9. Etection Campaign Financing $5.00 May Bs
Due by Soptomber 8, 2004 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcDT . O velete TMLE [ Change [ Acdition
NAME REYNOLDS, JOHN T, NAME
STREET ADDRESS ¢ 3056 REISLER RD STREET ADDRESS
CITY-8T-2iP OXFORD, PA CITY-ST-21P -
TILE D O velete TTLE [] change [ Addition
NAME MANZ|, NICHOLAS D JR NAME
STREETADDRESS | 125 CARNOUSTIE WAY STREET ADDRESS
CITY-5T-2P MEDIA, PA* CiTY-$1-21P )
TLE PD " S T Mloeee — §me - T oo bt "7 [Jchenge {3 Addition
NAME BANDCS, WALTER NAME
STREET AODRESS { 7 QUAIL HOLLOW DR STAEET ADDRESS
CITY-ST-ZIP SEWELL, NJ 08080 CITY-5T-21P
T ’ 1 Deete TITLE [ Changs [ Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE [T Detete TITLE [Jcrange [T Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2F CITY - ST-ZP
TITLE O delete TMLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-5T-212

12, | hereby cerlify that the information suppliec with this filing doegs not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receivar or trustee empewerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qb e s R ¢/ 3004 215629171

SEGN?'I:UH“ND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR { Darg] Daytime Fhone #

e edan, sh ¢ E




