FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-12-2003 90201 016 ***150.00
P.G. CORBIN AND COMPANY, INC.
Principal Place of Business Mailing Addrass
2 COMMERCE SQUARE. 2001 MARKET STREET 2 COMMERGE SQUARE. 2001 MARKET STREET
SUITE 3420 SUITE 3420
PHILADELPHIA PA 19103 PHILADELPHIA PA 19103
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
23‘2462435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORBIN, 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bitle if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!I! FEE 1S $150.00 '
. Flecti jgn Financi
After May 1, 2003 Fee will be $550.00 ? Trﬁzt |2Lrj\n%ag1;]a:|rigbr1wgmn o d f:ijd.zgiq‘:hggsa ®
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CP [ Delete TITLE [ change [ Addition
NAME CORBIN, PATRICA G NAME
STREET ADDRESS (2001 MARKET STREEr, SUITE 3420 STREET ADDRESS
CITY-ST-7IP PHILADELPHIA PA CITY-ST-2IP
TITLE C osleta TILE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-Z1P i _ _ CITY-ST-2IP ) L A
TITLE : [ Delete TLE [Jcrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-Si-2IP
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-ZP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ’ [ Delete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP TN CITY-ST-7IP

indicated on thisfreport oreupplamedial report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify tht the informab%r;s pplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|
or thefeceiver tes; and that my name gppears in Block 10 or Block 11 i

& this report as requir
all other like € .

SIGNATURE SGNATURE REQUIRED Aoz s f- 2678

S~ SIGNATUAT AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR ate Daytime Phone &

1621000

AV

CR2EQ34 {10/02)



