2001 UNIFORM BUSINESS REPORT (UBR) FILED

— ' [ ]
DOCUMENT # F94000006151 Jan 25, 2001 8:00 am
1.SEEnAt;lIiIr\IOaI;InE‘iE CARRIER SERVICES, INC v ' Secreta ) of State
P 01-25-2001 90145 012 ***150.00
Principal Place of Business Mailing Address
7575 HOLSTEIN AVE 7575 HOLSTEIN AVE
PHILADELPHIA PA 19153 PHILADELPHIA PA 19153 L
us us AUD10YY2
Suite, Apt. #, etc. Suite, Apt. #, etc. DONOTWRITE INTHIS SPACE_. - - e
R it o -
City & State City & State _ 4. FE! Number 23'2301813 Applied For
. Not Applicable
Zip Country Zlp Country 5. Certificate of Stalus Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS 8T
SUITE 105
TALLAHASSEE FL 32301 ;
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted name of registered agent and tite if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. L I . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
— Tax flllquéquumemmdﬂemamms&__.ﬂ_xbﬁmmwﬁm__ TrustFund Contritution: Added-o-Fews- .
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TilLE CVS O Delete THILE I Change [ Addition | &
RAME COLGAN, DENNIS JR. J NAME =
sTReeT ooress | 12 COVE ROAD STREET ADDRESS 3
CITY- 8T-27IP MOORETOWN NJ - CITY-8T-2IP a
o
TME T O Delets TILE O change [ Acdiion | &
NAME MCLAUGLIN, BRIAN NAME '
STREET ADDRESS | 3444 HOLYOKE ROAD STREET ADDRESS
CITY-ST-21IP PHILADELPHIA PA 19114 CITY-ST-2IP
THLE D O pelete TLE [ change [ Addition
NAME COLGAN, DENNIS J (It NAME
sTreet aooress | 104 SUSSEX DRIVE STREET ADDRESS
or-sT-zP | CINNAMINSON NJ CITY-ST-2IP
TITLE ] Dalete TILE [ Change [ Addition
NAME NAME
—STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST1-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this fiting 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 supplemental report is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an addresggith all other like empowered.
SIGNATURE: Lo an [l /4&¢// e [ [/gfZeay
SIGNATURE Al 'my ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Data ¥ Daytime Phone #

{ 7



