2003 FOR PROFIT CORPORATION

'UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

F94000002695

1. Entity Name

ecretary of State

04-21-2003 90307 041 ***150.00

NAT-BROWN, INC.

Mailing Address
2622 AUDUBON RD
AUDUBON PA 15403
us

Principal Place of Business
2622 AUDUBON RD

AUDUBON PA 19403
Us

2. Principal Place of Business 3. Mailing Address

IR ERR B NG EARAI

Suite, Apt. #. efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES -
City & State Cily & State 4. FEI Number " Applied Far
23 2853569 Not Applicabls
Zi Countr Zj Countr
P Y P Y 8. Coertificate of Status Desired il 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent e . . T- Name and Address of New Reglstered Agent
) ) T B Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable}

- City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its reglstered aoffice or reglstered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ celate TITLE President & Secretary i Change [ Asdiion

HAME BROWN, JAMES R NAME

stReeT anoress | 4007 N. WARNER RD. STREET ADDRESS

CITY-ST-ZP LAFAYETTE HILL PA 19444 CITY-5T-2IP

TITLE ) [ Delete TITLE [ crange [T Addition

NAME HALL, MICHAEL G NAME

STREET ADDRESS | 540 EAST MACADA ROAD STREET ADDRESS

CITY-ST-21P BETHLEHEM PA 18017 CITY-ST-219

me - §T— . - wee o+ = e O opelgte -~ - e < | Treasirer e e g} Change- .- [ Addition

NAME KURTZ, JOHN R NAME

STREET ACORESS | 2433 RIDGE RD STREET ADDRESS

CITY-ST-ZIP ELVERSON PA 19520 CITY-ST- 2P

TILE [ Delete TTLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-2P

TILE O Celete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2P

TILE O pelete THLE [ Change ] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7P

12. | hereby certify lhal;the information supplied with this filin

Indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal e

does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
ect as if made uncer oath; that | am an cfficer or director

of the corporation oglhe receiver or trustee empowered 1o execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an algchment with an addresgy with all other tike empowered .

SIGNATURE:

ARy \ Ak Y TR s
VDL B2 R} Béown, President 4/15/03 610-666-7947
IGNATLIHE AND T‘YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (10/02)



