2003 FOR PROEIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am

DOCUMENT #  F93000000042 ecretary of State
1. Entity Name LY s ok ok
HORNOR, TOWNSEND & KENT INCORPORATED 04-30-2003 90313 048 77150.00
Principal Place of Business Mailing Address
600 DRESHER ROAD 600 DRESHER ROAD
Cic GG
HORSHAM PA 19044 HORSHAM PA M
o RSO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #. etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number " Applied For
23 17%189 Not Applicable
Zip Country Zi;) 7oy y Country 5. Certificate of Status Desied [ Ei.g?qﬁ:‘;uonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&ngﬁﬁ&%ﬁ:&zgﬂom Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
City FL Zip Cede

B. 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 obligations of registered agent.

SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicabia. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOWH! FEE IS $150.00 ‘ ) ‘ .
Afer oy 1, 2003 Fee wil bo 5500 " Socton Campain ooy ) $5.00 e o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP ] Delste TITLE TREATVRER [ Change ] Adction
NAME ENGLERT, JOSEPH NAME LVaY, T CLAY
streT anoress | 104 SWEDES RUN DRIVE STREETADDRESS | JA S CoLKET LANE
emy-st-ze | DELRAN NJ CITY-§7-217 pever pPA 17333
TMLE D Delete TITLE [ Change [ Addition
NAME GRAY, JOHN J. NAME
stReeT aooress | 201 SPARANGO LANE STREET ADDRESS
CITY-S§T-ZIP PLMOUTH MEETING PA CITY-$3-2IP
TTLE PCEO O oelete TITLE (JChange  [] Addition
NAME MILLER, STEVEN O NAME
STREET ADORESS | 4665 DERBY LN STREET ADDRESS
CiTY-ST-2P DOYLESTOWN PA 18901 CITY-5T-2ZP
TILE | AVPT B Detete TITLE [Jchange ] Addition
NANE BUCK, HENRY R NAME
street aooress | 103 SHIPPEN RD STREET ADCRESS
CITY-8T-21P GLENSIDE PA 19038 CITY-ST-2iP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TILE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP . CITY-§7-21P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required 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, with all other like empowered.

SIGNATURE: ___ SICNACZRE DP20BIREDT. CLAYy Lusy d)rg)ys 215- t5c-p2ed

EIGNATU&R’ANDTYPED OR PWED NAME OF slc,w OFFIGER OR DIRECTOR Date T Daytime Fhone #

iV £/06190

CR2E034 (10/02)



