 EEEEEE———— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

1Iv  /fna/cn

1. Entily Name Secretal :’ Of State
NAT-BROWN, INC. 05-03-2002 90162 012 ***150.00
Principal Place of Business Mailing Address
2622 AUDUBON RD 2622 AUDUBON RD
AUDUBON PA 19403 AUDUBON PA 13403 o
Us us " _ .
2. Principa| Place of Businass 3. Mai”ng Address ”II”I, ml "m I'I" ll"’ II“’ Ilm 'lm ',”' H,’I lml “Ii, Im ’Il’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘2853569 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired J $8'75 Pfdditional
Fee Required
8. Name and Addiess of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
-
CT COHPOR_ATION SYSTEM Street Addross (P.C. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE 2%
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agenl signatura required when reinstating) DATE
9, This F:Qrpor.qlign is eligible to satisfy its Imangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feps
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ’ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [ change ] Addition
NAME BROWN, JAMES R MAME
STREET A00RESS | 4007 N. WARNER RD. STREET ADORESS
CITY-$T-2iP LAFAYET]‘E HILL PA 19444 cimy-s1-2P
ML v o ] Delete e _ O Change  [J Addition
NAVE HALL, MICHAEL G HaME '
. STREET ADDRESS | 540 FAST MACADA ROAD 3 _ _J SmeeT Apokess | o
orv-st-zp | BETHLEHEM PA 18017 . T N ESE I A S
TILE ST T i " [ Delete TILE . [JChange [ Addition
NAME KURTZ, JOHN R NAME
STREET ADDRESS | 2433 RIDGE RD - STREET ADDRESS
CITY-S7-21P ELVERSON PA 19520 CITY- ST-2IP
TITLE ‘ e [ peiets TITLE [OcChange [ Aadition
NAME ) NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
NLE ] Datete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2IP CITY-5T-21P
TITLE [ Dalsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13:{Thereby, cértifyithar h information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
-.indicaled on this‘report or supplemental report is true and accurate and that My signature shall have the same legal sffect as if made under oath; that ! am an officer or director
*-.of the:corporation-or tHereceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
- changed, oron an attachmept with an address, with all.oyer (ke empowered.

P, Or,0n an att e ey N AHES B BROUOL

SIGNATURE: __ SXerdfu U230 iy s pENT /7{/17:/0;\ 6/00-%,‘-779(7

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




