FILED

2002;UNIFORM BUSINESQ REPORT (UBR) , Sgp 22.2002 8:00 am
/ ’ '
€

DOCUMENT #  F94000004123 . / cretary of State
1. Entity Nams
ok 3 ok
PRWT SERVICES, INC. 09-22-2002 90069 002 550.00
Principal Piace of Business Mailing Address
ONE PENN CENTER AT SUBURBAN STATION ONE PENN CENTER AT SUBURBAN STATION
SUITE 555 SUITE 555
00000
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied Fer
23 2528512 Not Applicable
Zp - = - | County s AR | Geuny - 5. Certificate of Status Desired ~ [] fg'gfqgf:é“""a*
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Regislared Agant signature required when reinstating) DATE
e . . . , . ‘ [l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
v Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fons
(See criteria on back) (] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C O pelete TIMLE [ Change [ Addition
HAME JOHNSON, WILLIE F NAME
sTaeer AcoAEss | ONE PENN CENTER @ SURBURBAN STATION #555 STREET ADDRESS
orv-si-zp | PHILADELPHIA PA 18103 omv-s1-2p
TITLE PCOO ﬂggm TITLE [ Change [ Addition
NAME SAULINO, RAYMOND A NAME
steeeT 200kEss | ONE PENN CENTER @ SURBURBAN STATION #555 STREET ADDRESS
arv-st-2p__ | PHILADELPHIA PA 19103 orvstze |
TITLE CFO (O Detete TTLE O Change [ Addition
NAME TURNER, WILLIAM L NAME
smect aooness | ONE PENN CENTER @ SURBURBAN STATION #555 STREET ADDRESS
orv-si-2¢ | PHILADELPHIA PA 19103 CirY-7-2p
TILE EVP {1 Delete TITLE [ Change [ Addition
HAME SHAW, MELONEASE NAME
streeT Anoress | ONE PENN CENTER @ SURBURBAN STATION #555 STREET ADBRESS
crv-st-z¢ | PHILADELPHIA PA 19103 arv-si-zp
TLE EVP [ Delete TITLE [ Change T Addition
NAME WILEY, FLETCHER'H. NAME
street anoress | 270 CONGRESS STREET, SUITE 400 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02210 CITY-ST-21P
TITLE [ pelete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o 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 attachment with 5awith er like empowered.
IRV AV 0L ONEET: T
SIGNATURE: __ SIGNAYIZY/ UWhimeD U boe
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TIIUV YR |

aa

CR2E034 (4/02)



