3

2006 FOR PROFIT CORPORATION ~ FILED
ANNUAL REPORT (AR) - Mar 01, 2006 8:00 am

DOCUMENT # P14791 Secretary of State
1. Entity Name . .
03-01-2006 90029 005 ***150.00
RICE, UNRUH,REYNOLDS CO.
Principal Place of Business Mailing Address
115 CHESTNUT STREET 115 CHESTNUT STREET :
PHILADELPHIA PA 19106 ATTN: NANCY B
PHILADELPHIA PA 19106
us
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
23-1017230 Not Applicable
Zip Couniry “p Couniry 5, Cerlificate of Staus Desired O gz-;ga:’:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— _ Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE

Signatyra, Iypea of pimed name ol registernd agent and litke If apphcatio (NOTE: Regrsterend Agent signowa requied when ienstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE coT [ Delete TILE I Change [ Addilion
NAME REYNOLDS, JOHN T. : NAME
STREET ADORESS {3056 REISLER RD STREET ADDRESS
CHY-ST-2IP QXFORD PA CirY-SI-21P
e D &Dele[e e [J Change  [J Addilion
HAME MANZI, NICHOLAS D JR NAME
STREET ADDRESS §125 CARNOUSTIE WAY STREET ADDRESS
orv-erze IMEDIA PA CI7Y-ST-7P
s TFO- Doaece B IR T S — _ ClChange  [Z3 Aadition
NAME BANDOQS, WALTER NAME
STREET ADDRESS |7 QUAIL HOLLOW CR STREET AGDRESS
oTY-ST-ZP | SEWELL NJ 08080 CITY-SI-2P
TITLE [ Delete THLE O change  [3 Addition
NAME MAME
STREET ADDRESS STRECT ADDRESS
cIy-s1-21p CIFY-SE-Iw
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SE-7iF
TLE 3 pelete T [ Change [ Addition
NAME NAME .
STREET ADGHESS STREET ADDRESS
CITY-51-2IP CATY-51-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. ! further certity that the information
indicated on this repar! of supplemental report is true and accurate and hat my signature shall have lhe same legal eltect as if made under oath; that | am an officer or director
of the corporation or the roceiver or frusiee empowered to exegule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1
it changed, or on an atiachment with an address, with ali othef like empowered.

SIGNATURE: [ -/ Ol NS -93 -t

SIGNATURR’AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak Daytme Phone #




