2002 UNIFORM BUSINE%S REPORT (UBR) Aug ZOFIZ%E?SOO am

DOCUMENT #  F93000004870 Secretary of State
- ENti ame
P.G. CORBIN:AND COMPANY, INC. / 08-20-2002 90125 021 ***550.00
Principal Place of Business Mailing Address
- 2 COMMERCE SQUARE. 2001 MARKET STREET 2 COMMERCE SQUARE. 2001 MARKET STREET
SUITE 3420 SUITE 3420
PHILADELPHIA PA 19103 PHILADELPHIA PA 18103 —
- - : ISR AU
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number " Applied For
23 2462435 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 additional
- T - -~ - - : . N e o T -+ — ~-_ Fee.Reguired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CORB'N’ JAMES D ’ ‘ Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1, BOX 1822
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 both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

. of the corporation or the pecepfer or tru A
changed, or on an attachmefit with arfaddress, with all other like empowered.

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
. . v 4 " . . Il
8. This corporation is eligible to safisy ils Intangible FILE NOWIM FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. Afler September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back}) (| Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE CP [ oelete TMLE [ change [ Addition
NAME CORBIN, PATRICIA G NAME
STREET ADDRESS | 2001 MARKET STREET, SUITE 3420 STREET AUDRESS
CITY-ST-2P PHILADELPHIA PA . CiTY-ST-2IP
TITLE [ Deiete TITLE (] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-st-zp. | - e~ e e - ! CITY-ST-2IP - o .. - .
TILE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-219
TITLE o ’ [ Delsts THLE [ change ) Addition
NAME e . NAME
STREET ADDRESS | .07, STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TTLE O pelete TITLE : Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-ZP
13. | heraby certify that the infophati uppligd with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fuppiémental rhport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ e empowered o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /A STGNATURE BEQUIRED O s ¥

!@A‘I‘URE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiims Phona ¥

s

CR2E034 (4/02)



