2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name' !

LDW., INC. 'OF PENNSYLVANIA

F94000005049

Principal Place of Business

01 OXFORD VALLEY ROAD
SUITE 1603
YARDLEY PA 19063

Mailing Address

01 OXFORD VALLEY ROAD
SUITE 1603
YARDLEY PA 19063

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 08, 2002 8:00 am |

Secretary of State

05-08-2002 90111 021 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 23"2 182701 Not Applicable
2P Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
STEWAHT ' SAMUEL Street Address (P.QO. Box Number is Not Acceplable)
7519 S.E. FIDDLEWOOD LANE -
HOBE SOUND FL 33455

City

Zip Code

8. The above named eryi

N

FaN
izb{his statement for theﬁrpo(wf hanging its registered of[ice or registered agent, or both, in the §
N -

A2

| AAX

: \ g e f)
SIGNATURE’ < W [V
Mo Signature, typed or phrted nama of ré’g\sleredhﬁehfand title i apquﬂBIa. L; L4

nhaoe g
3

%TE{'F(eE’uslered AgEm signatura raquired when reinstating)

DATE

-

'.f'fﬁjé c';b:rpothgt_ng is,eligible to satisfy its Intangible
““Tax filifig requirément and elects to do so.
{See criteria on back) |

3

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12
TITLE . P [7 Delete TILE [ Change [ Addition
Nz F | KESSLER, R. WAYNE NAME
STRecT ADDRESS | 48 FORREST HILLS DRIVE STREET ADDRESS
CITY-ST-2IP VOORHEES NJ 08043 CITY-5T-2I
TILE ST [ Detete TIME O Change [ Addition
NAME MCCAFFERY, RICHARD M NAME
STREET ADDRESS | 87 KARA LANE STREET ADDRESS
CITY-ST-2IP FEASTERVILLE PA 19053 CITY-ST-2IP
~TIE -~~~ |- . e S ) TTLE ) [ Change [ Addition
NAME NAME [ e e e T U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2P
TITLE 3 Delate TATLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE ] Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivélor trustee empowered to epgcute thi
changed, or cn an attachment’ an agdress, with all other Yke e

SIGNATURE: _ -\ 7 VWA )

ered.

J

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informagion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as requiredyny Chapter 607, Florida Statutes; 7 that my pame appears in Block 11 or Black 12 if

) 4/p—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

ER OR DIRECTOR

¢ / Cate ;' Daytime Phane #

CR2E034 (9/01)



