2004 FOR'PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # FO3000003685 Feb 25, 2004 08:00 AM

1. Enity N
AMIIEI){ngz\eN STANDARD WARRANTY COMPANY Secretary of State

Princlpal Place of Business T Malhﬁé Address
6200 TROUP HIGHWAY P.0. BOX 6820
TYLER, TX 75707 PISCATAWAY, NI 0BB55-6820
02092004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TP —— T
22-3766467 . Not Applicable

5. Certificate of Status Dasnred | ?eae gfqﬁ?:éﬂma'

8. Name and Address of Current Registered ége_nt ,
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 IN THIS SPACE

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 famifiar with, and” accept
the obligations of registered agent.

SIGNATURE S — : - — =
Signaturg, Iyped o printed name of registerad agent and title if applicabla, RIOTE Reg istered Agent signature regulred wnen rmnsmtng) CATE T - 2 e
FILE NOW!! FEE IS $150.00 9. Liection Campaign Financing $5.00 tay 8s HOOON0NE 4534
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees i !d-*ﬁg.ﬁ'ﬁdwaﬁmﬁ—ﬂﬁs ;Sﬂ i
10, . OFFICERS AND DIRECTORS N | B TR T
LE - DFT T ) o S —
NAME ‘ MASSENGILL, R. SCOTT

STREET ADDAESS | QMNE CENTENNIAL AVENUE
OITY-ST-2iP PISCATAWAY, NJ 08854

TILE v

NAME KCESTER, COLLEN

STREET ADORESS | ONE CENTENNIAL AVENUE
CITY-ST-ZIP PISCATAWAY, NJ (8854

TMLE Dvs ) ) . . e
NAME VAN DOMELEN, GARY J

ONE CENTENNIAL AVENUE
;T:i:g;pm PISCATAWAY, NJ 08854 o o DO NOT WRITE

o T 1 "IN THIS SPACE

NANE
STREET ADDRESS
Gty -§1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7- 7P

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information sub})iié& with this fifing does not quakify for the exempt‘on ‘stated in Sectién 119. 07;3){} Florida Statiles. | Further certify that the hfoffnation -
indicated on this repert or supplemental repart is trud and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 |f .

of the corparation of the recelver ar frustes empowerad 10 executa this report ag &
changed, or on an attachment with an address, with alf other ke em }

SIGNATURE: A2 ~0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI FFICER OR DIRECTOR T A - Oae * Dajfma Phang 4




