FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

DOCUMENT #  FO1000003702 Secretary of State
1. Entity Name ke sk
REMEDIAL DESIGN, INC, 05-17-2002 90033 008 **%150.00
’ Principal Place of Business Mailing Address
190 W. GERMANTOWN PIKE. SUITE 160 190 W, GERMANTOWN PIKE. SUITE 160
NORRISTOWN PA 13401 NORRISTOWN PA 1340t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-2883699 Not Applicable
e Sounry R . Country L 5. Certficate of Stawus Desired [ geaegfq lﬁic:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;BRANHAM’ oG Street Address (P.0. Box Number is Not Acceptable)
2200 BAYSHORE BLVD.
.-DUNEDIN FL 34898 '
NA
! E\" City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

il

SIGNATURE

Signatura, tyged or prinled name of registered agent and lille it applicatle. (NOTE: Registerad Agenl signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangibie e %FTEJEMS ‘ éFE‘é IMS"% . . . .
Tax filingrequirememgand elects l;do s0. : %gﬁsﬂg?&m‘l ;42005::'?&;%\'1!?%& 10. Election Campaign F_mancmg $5.00 may ke
g b g ,G"‘.‘E‘M T im-Au y Trust Fund Contribution, ] Added to Fees
(Ses criteria on back) X ¢’Make,Check Payable to Departm
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Detete TITLE [ Change  [7] Addilion
NAME WEBER, ROBERT C NaME
staeer anoress | 4941 STEPHANIE WAY STREET ADDRESS
CITY-ST-2iP PIPERSVILLE PA 18847 CITY-S7-2IP
TITLE vCv [ petete TIE [ Change [ Acdition
NAME DUS, WALTER F NAME
StReeT ADDRESS | 71 REGAN LANE STREET ADDRESS
CITY-ST- 2P VAZHEES NJ 08043 ’ CITY-ST-2P Voo~ AQ-&J'.- AT opod
e D O Delete me T S © [Ichange” [ Addition
HAME SMITH, TIMOTHY G NAME ‘
STREET ADORESS | 114 WINDY HOLLOW DRIVE STREET ADDRESS
CITY-ST-2IP PHOENIXVILLE PA 19460 CITY-51-2IP
TILE 1 pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ pelete TITLE [Jchanga [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CONSSTZP -] et ] CITY-ST- 2P ) . o . o
TILE, 1 petete TITLE O change [ Addition
NAME - e - NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CIFY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:




