FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # F01 000003702 07-14-2003 90327 027 ***550.00
1. Entity Name
REMEDIAL DESIGN, INC.
Principal Place of Business Mailing Address
190 W. GERMANTOWN PIKE. SUITE 160 190 W. GERMANTOWN PIKE. SUITE 160
NORRISTOWN PA 1940 NORRISTOWN PA 18401 _
Suite, Apt. #, efc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE\ Mumber Y Applied For
. 23 2883699 Not Applicahble
zp Couniry Zip Country 5. Centificate of Status Desired ?ei-ggq L'fi‘?:dmc’“a'
- 6. Name and Address of Current Registered-Agent- - -~ =% -y .. .. - _.7 _Name and Address of New.Reqistered Agent - -
. Name
BRANHAM, DOUG Street Address (P.O. Box Number ig Not Acceptable)
2200 BAYSHORE BLVD.
DUNEDIN FL 34698
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicably. {NOTE; Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 : .
} ‘ A . F
After September 10,2003 Fee will be $750.00 % Elocton Compeion trancind 1 $3.00 May Be

Mnke Check Payable to Florida Department of State i
10. ~ OFFICERS AND DIRECTORS ~ r l 1", . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP ¥ ﬂume TITLE -";' S, PD _ F- N’Change {73 Addition
NAME WEBER, ROBERT C NAME Dus, WIALTE < - &
street aonarss | 4941 STEPHANIE WAY STREETACDRESS | 2 82§ INVEENESS ek, 8.C .
ar-st-ze | PIPERSVILLE PA 18947 oS | Saugy o, NC REYC!
TE ey [ Delete TNLE Vo ﬁChange [ Acdition
NAME DUS, WALTER F : NAME <HITH, TiMorH )/ 3
STREET ADCRESS | 71 REGAN LANE sreTanoRess | 4 1o G ¢ M By (1o ‘-" «© 2
orv-s-zp | VOORHEES NJ 08043 CITY-S1-2P [Aro&n 1x vittE, PA 199¢o
TLE 11D L . . DOpeee  gmme 2D o . - OcCnange /%Addition
haME SMITH, TIMOTHY G ' NAME | FesnBEes, U TeHnERT0)
STREET A0DRESS | 114 WINDY HOLLOW DRIVE STREETADDRESS | /R f .. Arat ST
arv-s1-2¢ | PHOENIXVILLE PA 19480 ovsize | My ¥+ SHAnE NS 08a<2
MLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O oeiete TLE [l Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-51-ZP
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the information supolied
indicated on this report or supplemgpia
of the corporation of the receivesBr trusley

the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
Lre shall have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeht with gz

SIGNATURE: _/\fie HM:'\T%’T Fc/ WBELBED 7/7/03 PT.3R1, 1779

SIGNATURE AND TYPED QR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone 4

ith thls f|I|ng does not qualify
d nd 1

8Y ZveShi0

CR2E034 (4/03)



