\
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCIUMENT # F93000004870

1, Entity Name

P.G. CORBIN AND COMPANY, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90035 017 ***150.00

Principal Place of Business

2 COMMERCE SQUARE. 2001 MARKET STREET

Maiting Address
2 COMMERGE SQUARE. 200+ MARKET STREET

SUITE 3420 SUITE 3420
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
us us

731734

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FE) Number Applied For

City & State City & State w
23 2462435 Not Applicable
i Co i C iti
zp untey Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR e Name — =

CORBIN, JAMES D
ROUTE 1, BOX 1822

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signature, typsd or printed name of registered agent and title if wpiicaW/—-WWreqmmd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on batk)

|

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp [ velete TILE O Change [ Acdition | &
o

mMe | CORBIN, PATRICIA G NAME =

STREE; ADD:ESS 2001 MARKET STREET, SUITE 3420 ST“EE;ADZD:ESS §

GITY-S1-21 CITY-$7-21 @
PHILADELPHIA PA __ {0

TITLE ] Delete TITLE [ change [T Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

M e~ - - [Dalete me_ | —— - [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2P

TITLE O Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE £7 Delete TITLE [ change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-5T-2IP i CITY-ST-2P

13. | hereby certify that the ip#6Fmation supplied with this filing does not quality for the ex
indicated on this reporyor supplemental reporl is true and accurate and that my signature shall have th
of the corporation or tHe receiver or trustee enjpdwered to execute this report as required by Chapter 6

changed, or on an att chpsqﬂmi\ éria 3dd§ it_i: g%o't]hf |(k)er i)mﬁo]wered.
SIGNATURE:

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e same legal effect as it made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

3-16-01

\G\NA‘I’UHE AND Wy)ﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #

e



