2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28,2003 8:00 am

DOCUMENT #

1. Entity Name

JUDGE TECHNICAL SERVICES, INC.

F02000000151

Secretary of State

08-28-2003 90071 009 ***558.75

Principal Place of Business
TWO BALA PLAZA. STE 800
BALA CYNWYD PA 19004

Mailing Address
TWO BALA PLAZA. STE 800

BALA CYNWYD PA 19004

I

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State’ City & State 4. FEl Number 93-2872921 Applied For
Mot Applicabie
Zi Countr Zi Count iti
P y 0 oumiry 5. Certificate of Status Desired X $8'75 A_ddmonal
. Fea Required
=+ ====g Name-and Address of Current Regtatered-Agent R SR 7> Name ahd Address of New Registerad Agent™ T
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

I -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 gbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

(NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PCD [ petete TIMLE [JChange [ Addition
NAME JUDGE JR, MARTIN E NAME
stheet aooress | TWO BALA PLAZA STE 400 STREET ADDRESS
orv-si.ze | BALA CYNWYD PA CITY-ST- 2P
TILE 8 3 Celete TiMLE Ol Change [ Addition
NAME WIERCINSKI, KATHARINE A NAME
street aoeess | TWO BALA PLAZA STE 400 STREET ADDRESS
CIiY-ST-2IP BALA CYNWYD PA £hY-5T-2P
Jomme—— J T e e e e Dot e ST i | s e e ase® e mee e =s =0 Bhange — -] Addition
NAME ALESSANDRINI, ROBERT G NAME
streev noress | TWO BALA PLAZA STE 400 STREET ADGRESS
crv-st-2p | BALA CYNWYD PA CiTY-5T- 2P
e D [ oetete TME [ Change [ Addlfion
NAME DUNN, MICHAEL A NAME
streer aonness | TWO BALA PLAZA STE 400 STREET ADDRESS
onv-st-27 | BALA CYNWYD PA CITY-ST-2P
e [ Deiete TLE 1 Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
elry-§T-21P CITY-ST-2P
it O oelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

Il othy

(]

like empowere
o

i[@/(ctﬂdn}myf/, Me/‘a,‘zyé' c?/z¢3 Lo-L47-770 °

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

Iv¥ 681D

CR2E034 (4/03)



