+~  * 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Apr 29, 2005 08:00 AM
DOCUMENT # F03000002550 SR Secretary of State

1. Entity Nama
COMCAST COMMERCIAL SERVICES, INC.

Principal Place of Business T T - Ml Address
1500 MARKET STREET 1500 MARKET STREET
PHILADELPHIA, PA 19102 PHILADELPHIA, PA 19102

RGO RRR

04192005  No Chg-P CR2E034 (10/03)

: 4. FEI Number : Applieq For
+e ; 23-3067577 Nat Appilcable
: i $8.75 Aaditiona!
S 3 5. Certificate of Status Desked 0 Fea Raquired

rrent Registered Agent

v o. «

6. Nama and Address of Cu

by e ae o, S

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

N THIS SPACE

8. The abova namad enfity SDBmils this statement for thie purpose of c‘hanglng‘nis raglstered office or reglistered agent, or both, In the State of Florida, T am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, lypod o prilad fame of registered ngent and Uda it sppicatie. (NOTE. Reglslaracd Agent sipnaird semquired whan relostalingy - * DATE
- . Efection Campalgn Financing I$.5_GO Kz ABe
FILE NOWIH! FEE IS $150.00 9 > y
After May 1, 2005 Fae will bo $5%50.00 Trust Fung Contribution. O  AddedtoFees
10. T CFFIGERS AND DIRECTORS Il
AL c - - e -k
NAME ROBERTS, BRIAN L

STREET AQDRESS | 1500 MARKET STREET
uI-sT-2¢ | PHILADELPHIA, PA 19102

— = A . AN «
NAME BURKE, STEPHEN B
STREETADDRESS | 1500 MARKET STREET
Y- ST-2P PHILADELPHIA, PA 19102
e VT o B : e et N .
NAME ALCHIN, JOHN R

STREET ACDRESS 1 1500 MARKET STREET
CiTY -ST-2F PHILADELPHIA, PA 19102
TE v T Y - LA i
HNAME SMITH, LAWRENCE 5
STREETADCRESS | 1500 MARKET STREET
CTY-ST-21P PHILADELPHIA, PA 19102
e vV o T S
HAME BACKSTROM, C. STEPHEN

STREET ADERESS | 1500 MARKET STREET

CITY-57-2P FHILADELPHIA, PA 19102

TRE sD : ' T

e = T e L

- --DONOT WRITE
===IN THIS SPACE

NAME BLOCK, ARTHUR R : R .
STREET AGDRESS | 1500 MARKET STREET Rt .
CITy- 5T- 2P PHILADELPHIA, PA 18102 e e e el S :

12. | hereby cetify that the infarmation supplied with This filing does not qualify for the exemption stated in Section 119.0 F?)(i). Florida Statutes. 1 further certify shat the Infarmation
Indizated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the comoration or the receiver or trustee empowared fo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather e empowered.

o , 7 o/2 / —
SIGNATURE: _‘{LWJP T 15 081.7552
SIGHATURE AHD a NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytiren Phone w

[ada s B



