2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 858111 Feb 15, 2000 8:00 am
e Secretary of State
BOENNING & SCATTERGOOQD, INC.
02-15-2000 90026 008 ***150.00
Principal Place of Business Mailing Address
4 TOWER BRIDGE 4 TOWER BRIDGE
200 BARR HARBOR DR 200 BARR HARBOR DR
WEST CONSHOHOCKEN PA 19426-9%66 WEST CONSHOHOCKEN PA 134282977 A0023343
us us
i s [ARRATRAT R N ARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
23_172%2 Not Applicable
Zp Country Zie Couatry 5. Certificate of Status Desired O $8'75 Additional
R — -— B - e Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Street Address (P.O. Bex Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL |2 Coes

8. The above named entity gg.bmi'ts'thisl statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

IR

KRR ITIIN e R
SIGNATURE _m s te_ o ve @
?jg?aturé. typed or printsd name of ragisterad agent ang titia if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
- T ) m
8. This corporation is'eligible to satisfy its' Intangible, FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See crileria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Dekete TITLE < _ _ Ol chage  EXAdition
NAME CERN, EDNA M NAME HBKRorD F. SchrrélCet I2-
" stezr ao0ess | 4 TOWERS BRIDGE 200 BARR HARBOR DR stheer wonpess | Lf 7 e-ER PRWEE
CTv-5T2F | WEST CONSHOHOCKEN PA 19428 Cshar e conrs Heldeck Ear Lo 1TYSSP
TTLE D [J Delete TILE D Clchange  [&fddition
NAME WISTPA, MORRIS | NAME THMES T AC CRUGCH (A

STREETMODRESS | & TowER BRiID GE
CHTY-sT-2p W CoarStloloc K 4 £r 19y F

sterT 00hess | 4 TOWER BRIDGE 200 BARR HARBOR DR
anv-s1-2¢ | WEST CONSHOHOCKEN PA 19428

TILE D . 3 Detere THLE [ change [ Addition
NAME BOYER, DANIEL B I NAME

STAEET ADDRESS | g0 HIGH STREET STREET ADDRESS

CIY-58T-ZiP PO.ITSTOWN PA / CITY-8T-2IP

e D ' (2 Deles TTLE [ Change  [] Addition
NAME GIESELER, HERBERT W NAME

STREET ADDRESS
CITY-5F-ZIP

TITLE EThange [ Addition
NAME _
staeeT A00RESs | Y TonER B KIPGE

CITY-81-21P

STREET ADDRESS 601 HlGH STREET

CTY-5T-2P | pOTTSTOWN PA

TImLE D O Delete
NAME BOENNING, HENRY D.

STREET ADDRESS | 200 FOUR FALLS CORP. CTR v

CN-S-0 | W. CONSHOHOCKEN PA

TILE Vs [ oefete TITLE B/ange 7] Addition
NAME CHANCLER, THOMAS 4 HAKE
STREETADRESS [ 900 FOUR FALLS CORP CENTER/ sresTaooness | Tow ER BEPDECE

CITY-8T-ZIP

GrY-sT2P | W CONSHOHOCKEN PA

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaltion
indicatéd on this report or supplemental report is true and accurate and that my signatusé shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receaiver ar trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; gnd thapmy name appears m Block 11 or Biook 12 if
changed, or on-an attachmént with an address, with all other like empowerad.

SIGNATURE:

" e n
s T N

), oo é/&fef’}é-—b’}ojj

SIGNATURE AND TYPED OR PRI g ME OF SIGNING OFFICER OR DIRECTOR N Gats Daytime Phone #

CR2E034 (9/99)



