EE ————————
_200‘2'UN|FORM BUSINESS REPORT (UBR)

DOCUMENT # 842445

1. Entity Name

AMERICAN ADJUSTMENT COMPANY, INC.

|

FILED g

1~ May 17, 2002 8:00 am ¢
Secretary of State

05-17-2002 90016 008 ***150.00

Principal Place of Business Mailing Address

160t CHESTNUT 8T 1601 CHESTNUT ST
TL20J TL20)
PHILADELPHIA:PA 19109 PHILADELPHIA PA 19103
us us

AANMORTE MR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apl. #, etc.

City & State City & State 4. FE! Number " Applied For
94 2540796 Not Applicatsle
Zi Countr Zi Countr iti
P Hntry P Lniry 5. Certificate of Status Desired O $8'75 Addltaonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e e ET — She LS W :._:&?:,TS-:—_,,—-_-—— oA & - o E =— . - S fomea,
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e PD™ " Deleta TiILE Hpes /1K O Change “hdifion | S
HAME " -GENTEEMEN MARTIN L & NAME s llre s P. Ca LRIG« 4 A =)
sTReeT Aporess | 18300-VONIARMA-NORTH-SURE-500- STREET ADRESS Feor S §
OITY-ST- 2P IRVINE CA 92612 —— CITY-ST-2P \/d.gd‘_‘ YA rFro > w
TITLE S I;F Delste TITLE S fe7a R (i Chenge [ Addition 5
NAME ~MULLIGAN, GEORGED— NAME @//BKYC- A. éaa)l)e ~J
STREET ADDRESS | 1801 CHESTNUT ST. STREET ADDAESS
CITY-5T-7iP PHILADELPHIA PA 19103 CiTY-ST-2P
TITLE VPT - (7 Detete TITLE [ Ghange [ Addition
NAME -1=CARRETT-KENNETH.R _ . .. . . S Y —
sTheer aoress | 1601 CHESTNUT STREET STREET ADDRESS
CITY-S7-2IP PHILADELPHIA PA 19103 CRY-ST-ZIP
TMLE AS ¥ Delete THLE Change [ Addition
NAME . ; = NAME ALK A Pacde gl [x
sTREeT aooRess | 1601 CHESTNUT ST+ STREET ADDRESS
CITY-5T-ZiP PHILADELPHIA PA 19103 CITY-5T-2P
TITLE D . Delete TITLE Change  ["J Addition
HAME N NELSON-OREGOR--—— R NANE & D ﬁ/_. O7H JK, !X
sTREET AoDREsS | 1607 CHESTNUT ST STREET ADDRESS /
OITY-ST-20P PHILADELPHIA PA 19103 CITY-S§T-2p )
TITLE - PAF L ASST, Theescoteld O Delste TITLE [ Change [ Addition
NAME STEINMETZ,-PETER J - - NANE
sweeT aooness | 1601 CHESTNUT ST - STREET ADDRESS K
CiY-ST-2IP PHILADELPHIA PA 19103 CITY-31-7PP

13. | hereby certify that the information supplied with exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: 24340 SREQUIEAE Y 4, Deodiel 4%*34&'4 AN LT

b i L et
\jIGNATUHE Wﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &




