: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # FO1000004511 ecretary of State
1. Entity Name 04-11-2003 90228 026 ***150.00
CROMPCO CORPORATION OF PA
Principal Piace of Business Malling Address
1201 DEKALB PIKE ‘ 1201 DEKALB PIKE TTTTwMrNY
BLUE BELL PA 19422 BLUE BELL PA 19422
_ ORI AR
1216 Conllanhee £d Lame |
Suite, Apt. #’ e‘C' Suite, Apt. #, etc. 88 CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
7 v Mo Y +A Mee 7LIIU¢:, ?O- 510289055 Not Applicanle
i Couniry Zip Country " . 8.75 Additional
19 Ji o~ ? 5. Certificate of Status Desired | Eee Requirecll lonal
~ 7 & Name and'Addréss of Currént Registered Agent ) —="""7”Name and Address of New Regislered Agent
Name '

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE 125
CORAL GABLES FL 33146

Street Address (P.Q. Box Number is Not Acceptable}

City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its regrslered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Reg\slered Agent signalure required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 . )
R 9. Flection G ign Fi
Ater Wy 1,2003 Foowil e S550 e Carmp s ) $5.00 ey
Make Check Payable to Florida Department of State ) ’
10. OFFICERS AND DIRECTORS K AN ADDITIONS/CHANGES TO OFFICERS AN™ MRECTORS IN 11
TIE ST 7 Delete me a5 T il " 8 Crange L] Addltion
NAME CARFAGNO, CARMEN S NAME Catmens S (' ot '(‘ﬁ- we
sthecr aconess | 315 AT ANDREWS PLACE sweeraoniess | (0§ Gon [laq heat J
orv-st-ze | BLUE BELL PA OITY-ST-2IF /J(y,,,,‘,,/-}b, mfp-f,,v, Po t9v6 A,
TMLE v O Delete e A : (¥ Crange (3 Adaition
NAME PEDANO, CHARLES J NAME chanlre - ]’r dana
sThcet aooess | 846 FULTON AVE STREETADDRESS | J M0 € Cm f/ oy heu WS
o |ANSOMEPA_ . |wvsw | plymeg th Mectims (5 rove v
('ms 7 Delete TILE T T Ocrange L Additén

NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP ]
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE T [ Change - [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supptied with this filin é; does not qualify for the exempticn stated in Section 119.07{2)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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowesed to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears n Block 10 or Block 17 if

changed, or on an attachment with an address, w, Il other like empowered

SIGNATURE: SIGNAT REQUIRED Z///]

SIGNATURE AND TYPED O RIP"ED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #

O+ QLIS

CR2EQ34 (10/02)



