2005 FOR PROFIT CORPORATION FILED

, ANNUAL REPORT , Apr 11, 2005 08:00 AM
DOCUMENT # F94000002695 R Secretary of State

1. Entity Name
NAT-BROWN, INC.

Principal Place of Business Mailing Address
2622 AUDUBCN RD: 2622 AUDUBON RD
AUDUBON, PA 19403 LS AUDUBON, PA 13403 US

TN TR Gl

01102005 No Chg-P CR2E034 (10/03)

DO NOT WR'TE IN THIS SPACE . FEI Number Rppiied For

23-2853569 Not Appiicable
N . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

5. Name and Addrass of Gurrent Registered Agent e e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

AT

B. The ahave namad entity submits this statemant for the purpose of changing its regléte_red office ar registered agentt, or bath, in the State of Florida. Fam familiar with, and accept
the obligations of reglstered agent.

SIGNATURE S
Signanure, yned o printed nama af aglctered agent and Tie i appicable. {HOTE Regiered Agsnt signalure required when reinstating} DATE
i ) HODOOD29594
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 114711, _I-a’%ﬁﬁ% JE~116 150, 00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees -
10, " OFFIGERS AND DIREGTORS 1
TITLE PS
NAME BROWN, JAMES R

STREET AODRESS | 4007 N, WARNER RD,
CITY - ST-2IP LAFAYETTE HILL, PA 18444

TITLE \

NAME HALE, MICHAEL G

STREET ADDRESS ¢ 540 EAST MACADA ROAD
CIrY-$T-21P BETHLEHEM, PA 18017 ) - s e wean e o e

1ITLE T
NAME KURTZ, JOHN R

2433 RIDGE RD
e | a0 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
GITY-3s7-21P

TITLE

NAME

STREET ADDRESS

CITY-5T-2P o L
—— o

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.0?53){“. Florida Statutes. | further certily that the information
indicated on this report or supplemantal report s true and accurate and that ry signature shall have the same lega! effect as ¥ macde undler oath; that 1 am an otficer or direclor
of the corperation or the iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 i
changed, or on an aliach t with an address, withll other like empowered.

SIGNATURE: TJames R BRopM zﬂﬁo!a{ G/ 06y - 7947

A
su:._Nfﬂ{RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ] Daytime Phone &

N



