2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90306 028 ***150.00

DOCUMENT # F94000005049

1. Entity Name

L.D.W., INC. OF PENNSYLVANIA

Principal Place of Business

301 OXFORD VALLEY ROAD
SUIE 1603
YARDLEY PA 19063

Mailing Address

301 OXFORD VALLEY ROAD
SUTTE 1603
YARDLEY PA 190677721

2. Principal Place of Business

3. Maiiling Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number v Applied Far
. Ll et e e = eemrcmem— | = T ""‘_"2362182701‘ T 7 Mot Applicable
- - b —
Zip Country ® Country 5. Certificate of Status Desired O ?g‘;gqﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

STEWART, SAMUEL Street Address {P.O. Box Number is Not Acceptable}

7519 S.E. FIDDLEWOOD LANE

HOBE SOUND FL 33455

City

FL

Zip Code

SIGNATURE

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.

Signature, typad or printed name of registered agant and title if applicable.

(NOTE: Registared Agent signatura raguired when refnstating)

DATE

9. This corporation is eliginle to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) O

FILE NOW!!! FEE 1S.$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
~Trust Fund Contripution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TME P ) [ petete TILE []Change [ Addition

NAME ~|'KESSLER; R, WAYNE - - =l NaE - - T e g T e

sTreeT 4DORESS | 48 FORREST HILLS DRIVE "l STREFT ADDRESS

CIY-S7-7I0 VOORHEES NJ 08043 CITY-ST-21p

THLE ST , 3 Celets TITLE []change  [7] Addition

NAME MCCAFFERY, RICHARD M NAME

streeT ADDRESS | 67 KARA LANE STREET ADDRESS

omv-s-zp | FEASTERVILLE PA 18053 CITY-ST-ZIP

TITLE ] Delete TITLE [} Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIry-S1-21P

TITLE 1 Delete TITLE O Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE , Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TIMLE T —— e Clpee—— A me | JcChange [ Addition

NAME NAME ——

STREET ADDRESS STREET ADDRESS

CY-ST-IiP CiTY-57-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repbrt is accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

his report as required by Chapter 607, Florida Statutes; and that my name appears in BIocl

empowerad. (/_— / W/’ ﬁ 0 ZG}

of the corporation or the recei
changed, or on an attachm

SIGNATURE: (2 REQUIRED

(€ 87 4 L4}

k 11 or Block 12 if

2/ faot

SIGNATUAEAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOH Date
Al A4

Dayurie Phone #

M



