2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # _ FO1000000022 Apr 01, 2002f8:00 am §
1. Entity Name : ecretal y O State >

-

ACCU-SORT SYSTEMS, INC. 04-01-2002 90069 017 ***150.00 :
Principal Ptace of Business Mailing Address
C/O ANTHONY J. PERRICONE C/O ANTHONY J. PERRICONE
§11 SCHOOLHOUSE ROAD 511 SCHOOLHOUSE ROAD 80056334
TELFORD PA 18%9 TELFORD PA 18969
2. Principal Place of Business 3. Mailing Address | llm" |M |I||‘ ”l" I|m |||” I|H| I|m Ilm I“h ||“| “‘II “IH“'

Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For

23—1733031 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e o . o Name . B

CORPORM]ON SERV'CE COMPANY Strest Address (P.Q. Box Number is Nol Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicabla. (NOTE: Regisiered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!Y FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. %i‘;:'gz,%agfi?&m:mmg O E&%gﬁohg:zfe
(See criteria on back}) K Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE CBOD O pelete TITLE O cange [ Addition | S
NAME WURZ, ALBERT NAME L2
streer AnoRess | 511 SCHOOLHOUSE ROAD STREET ADDRESS §
CITY-ST-ZIP TELFORD PA 18969 CITY-S7-2IP . w
TLE |1 svPD [ celete TITLE SV /0 Eﬁh&nge (7 Acdition 8
NAME LUSCINSKI, STEVEN M HAME
STRECT ADDRESS | 511 SCHOOLHOUSE ROAD STREET ADDRESS
CITY-ST-2IP TELFORD PA 18969 CITY-ST-2IP
TMLE coo O Delete TITLE oo D Bhangs [ Addition
‘NAME -|' WURZ, DAVID = - - -~ - -~ |} -NAME e - - - .
STREET ADDRESS | §11 SCHOOLHOUSE ROAD STREET ADDRESS
CITY-§T-21P TELFORD PA 18969 CITY-ST-2IF
TILE PCEQ [ Delete TILE /dé‘a D bthange [ Addition
NAME .| WURZ, RONALD NAME
streer a0DRESS | 511 SCHOOLHOUSE ROAD STREET ADDRESS
CITY-ST-2iP TELFORD PA 18989 CITY-ST-2IP
THLE b )Z(Delete TMLE ClChange [ Acdition
NAME WURZ, JANE NAME
sTReer A00RESS | 511 SCHOOLHOUSE ROAD STREET ADDRESS
CITY-§T-2IF TELFORD PA 18969 CITY-ST-2IP
TITLE O Dalete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes: 1 further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

changed, or on an attachment with an address, with ajpother like empowered.

. e T
SIGNATURE: SUQ*&BE@UUHED Controller 3/14/02  215-723-0981
SIGNATURE AND/TV/EWPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




