2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # F02000000907 Secretary of State
1. Entity Name 99 3’ ok o
STERLING & LOCKE iNC 01-22-2003 90166 015 150.00
Principal Place of Business Mailing Address
500 NORTH YORK ROAD 500 NORTH YORK ROAD
WILLOW GROVE PA 19090 WILLOW GROVE PA 19090 o ,
2. Prinoipal Fiace of Business 3. Maling Address ”"H"““ ||“| ”I’! "m II[“ "m "”I mu “ul mtl “m ml l“l

Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number u Applied For

23 3099306 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O gg‘ggﬁf:éﬁmal
{ - - "6 Name and Addréss of Current Registered Agent TTe e A e et 70 Ty Name and Address of New Registered Agent ™
Name
NRAF SERVICES INC Street Add (P.C. Box Number is Mot Acceptable)
ree ress (P.O. Box Number is Mot Acceptal
526 E 'PARK AVENUE i

TALLAHASSEE FL 32301

City FL Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Bignature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) . ! .
; : F
After May 1, 2003 Fes will be $550.00 e o ot Frero® 1y 3500 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TImE PCD O Delete TITE (R Change [ Addiion
NAME GRAF, WILLIAM NAME
streer aooress | 404 SCOTT LANE sweeTanoness | 294 E HFawBripge CT
orv-sr-2¢ | WALLINGFORD PA CITY-5T-2P Beovsalem. PA J9ez0
TILE VD 1 pelete TME [ change  [C] Acdition
NAME LOMBARDO, AUGUSTINE NAME
sTreet anoress | 404 SCOTT LANE - STREET ADDRESS
CITY-ST-21P WALLINGFORD PA CiY-ST-2P
TiTLE 1VD ' e ‘&Deleta T T = e oo - . s~ ~ [} Change  [] Addition
NAME LOMBARDO, AUGUSTINE NAME
steeT aooaess | 3968 BAINBRIDGE COURT STREET ADDRESS
crv-st-z¢ | BENSALEM PA CTY-ST-ZIP
me D [ pelete ME [Jchange (7 Adaition
NAME GWIAZDOWSKI, STEVEN NAME
streeT aporess | 3209 MAGEE AVENUE STREET ADDRESS
onv-s-ze | PHILADELPHIA PA CITY-ST-2IP
THLE [ Detete TILE {Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-S7-2IP . CITY-ST-21P
TLE O celete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-§T-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental repert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all othgplike empower
SIGNATURE: /@Q%Uf rdanato ) |IRED Vsths  ansese S5 g2z

Sl %IRE ANDTYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



