2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000002695

1. Entity Name

NAT-BROWN, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90038 042 ***150.00

Principal Place of Businass Mailing Address

2622 AUDUBON RD
AUDUBON PA 19403-2406
us

2622 AUDUBON RD
AUDUBON PA 13403
us

2. Principal Place of Business 3. Mailing Address

1

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

DO NOT WRITE IN THIS SPACE

City & State City & State

Applied For
Not Applicable

4. FE! Number

23-2853569

Zip Country Zip

Country

0 $8.75 Additional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Reglstered Agent

“NaEmE

7. Name and Address of New Registered Ageni

——

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : -
PLANTATION FL 33324 ’
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.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elocti - )
, t Fi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 TTE;IEEn%ag fni:'ﬁg;uﬁ:: neing fdsc;gjomhé?; :’ e
{See criteria on back) Make Check Payable to Depariment of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 etete TE O Change [ Addition
HAME BROWN, JAMES R HAME
STREET ADDRESS | 4007 N. WARNER RD. STREET ADDRESS
OTCSTZF | LAFAYETTE HILL PA 19444 ar-seap
TTLE v 3 Delete TITLE {J Change [ Addition
NAME HALL, MICHAEL G HAME
STREET ADDRESS | 540 EAST MACADA ROAD STREEY ADDRESS
OS2 | BETHLEHEM PA 18017 omv-st-2¢
SIE~—Te | §T - == = v = - Delete-—— -- §-mE- . -~=]-. - Secretary Treasurer %} Change [ Addition
NAME KURTZ, JOHNR . NAME Rurtz. John R.
STREETADDRESS | 308 . TROOPER RD. STREET ADDRESS 2433 Fidge Poad
CTV-S-2P | NORRISTOWN PA 19403 cesrap Elverson, PA 19520
TITLE : 1 Delete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-ZP
TITLE 3 palete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachguent with an address, with all glker like empowered.

AT

QUGS

armes R, Brown,

™

1/31/00 €10- 666-2038

SIGNATUHE' :

s:em(uh{ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




