| FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT

BA!

DOCUMENT #  F94000004454 Secretary of State
| e
1. Entity Name 03-07-2003 90064 032 ***150.00
TAFFORD MANUFACTURING, INC.
Principal IPlac:e of Business Mailing Address
164-PARK-DRIVE" 1370 WELSH RO {osrPARK DRI~ R0 WeisH £p
MONTGOMERYALLE-PA18396 NORTH WALES, FA  MONFGOMERHLE-PA08% NORTH WALES, &
2. Princi[:;JaI Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number g Applied For
| 23 2436046 Not Applicable
e ‘ Country ap Country 8. Certificate of Status Desired | $8'75 Addmonal
Fee Required
- b._Name and Address of Current Registered Agent _..__ - .. 7._Name and Address of New Registered Agent
Name
SCHOE'NFELD, ROBERT Street Address (P.O. Box Number is Not Acceptable)
159 VINTAGE ISLE LANE
PALM BIEACH GARDENS FL 33418
’ 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. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
i Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agem signature required whan reinstating} DATE
FILE NOW!!T FEE IS $150.00 . . ) )
; 9. Election Ca Fi
After May 1, 2003 Fee will be $550.00 TrE;I!?End E)noﬁ;i%nuﬂg‘nancmg O fril;%qohllZisB °
‘Make Check Payable to Florida Department of State - . '
10, | QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ' [PTD O belete TTLE [Jchange [ Addition S_
NavE SHOENFELD, ROBERT NANE . S
streer aporess | 159 VINTAGE ISLE LN STREET ADBRESS 3
omv-st-ze | |PALM BEACH GARDENS FL 33418 CITY-ST-ZiP =
o
TiLE b ) O Detete e O Crange 1 Aggiton | &
NAME | {SHOENFELD, MARLENE L NAME
STREET ADDRESS | 159 VINTAGE ISLE LN STREET ADDRESS
crv-sr-ze | |PALM BEACH GARDENS FL 33418 orY-sT-zi
TIMLE " s - = Detete ME . ) [J Change [ Addition
NAME . (FARLEY, DEBORAH M HAME
STREET ADDRESS 18231 FORREST AVENUE STREET ADDRESS
orv-st-ze | [ELKINS PARK PA 19027 onv-s1-2P
TILE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ] CITY-ST-2IP
TITtE ' O Delete TILE [ Change  [] Addition
NAME i NAME
STREET ADDRESS o STREET ADDRESS ,
CITY-ST-2IP CITY-ST-7IP '
12, 1 hereby’ cerlify that the information supplied with this filing dces not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the samé legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a dedzess. with all other likg,empow .

ﬂ?é)f/ﬁf 2_/5”—66/;7—9(66’L h

Data Daytime Phone # . # £ oy ™

|
SIGNATURE:




