2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unm Apr 14, 2003 8:00 am

DOCUMENT # F00000002181 ecretary of State
1. Entity Name 04-14-2003 90364 009 ***150.00
AVONWOQOD CAPITAL CORPORATION
Principal Place of Business Mailing Address
532 AVONWOOD ROAD 532 AVONWOOQD ROAD )
HAVERFORD PA 15041 HAVERFORD PA 19041 . :
N I IR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number L Applied For
. 23 27940?0 Not Applicable
. Couniry <ip . Country 5. Certificate of Siaius Desired O $8 75 Addtional
. Cme e [ e m v ome i e o iz ] em s e o wen) . o e e e ~FBO Required . .. |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nc.at Acceptable)
1200 SOUTH PINE ISLAND ROAD - P
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE .
¢ Signaturs, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE 18 $150.00
9. Election G ign Financi
After May 1, 2003 Fee will be $550.00 et o anond - $5.00 way 2o

Make Check Payabile to Florida Department of State '

10.. OFFICERS AND DIRECTORS | K38 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PCD [ pelete TITLE . [ Change [ Addition
NAME PORTER, JAMES W JR. NAME

staeer anoress | 532 AVONWOOD ROAD STREET ADDRESS

orv-sr-ze | HAVERFORD PA 19041 CITY-57-2IP

L D [ Delete TIMLE O change [ Addition
NAME MORELLI, SAMUEL B NAME

streeT aporess 1310 STANTON ROAD STREET ADDRESS

orv-st-ze | GLEN MILLS PA 19342 CITY-ST-21P
"TTLE D T Toelete  ~ fme o [) change T[] Addition
NAME GAUDIOSO, CHARLES NAME

staeeT aooRess | 334 KENNET PIKE STREET ADDRESS

cry-sr-z¢ | CHADDS FQORD PA 19317 CITY-ST-2IP

TIMLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ] Change [ Addition
NAME B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this fling 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 &nd accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all gther like empowered.

SIGNATURE: %MWV) DB THHES W Perm T 25 ly- 8- 790

U SIGNATURE AND TYPED OR an‘rsf fms OF SIGNING OFFICER OR nmecmn Ca Daytima Phone #

—

CR2E034 (10/02)

[



