2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003921 Mar 27, 2001 8:00 am
G Secretary of State
! ) 03-27-2001 90060 013 ***158.75
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
Egnnsrr SQUARE PA 19348 EgNNEIT SOUARE PA 19348 LR LN TV U
e s ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {6-1482283 Applied For
Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied Y] fg'gglﬂ:ﬂ““a'
6 Namé 'énd Address 61' Eurrem Reélstersd -A;en-i- - 7. Name and A;dress of New Registered Agent ]
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2ZE034 (10/00)

SIGNATURE
Signalure, typed or primted name of regisisred agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. %i(;:IﬁEnC;a(r:n;)rz:tlr?':uF;::HCIng O fgjﬁqoﬂzife
(See crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO-OFFICERS AND DIRECTORS IN 11
e D . [ pelete TITLE [Jchange [ Addition
NAME WALKER, MICHAEL R NAME
streev aopeess | 101 EAST STATE STREET STREET ADDRESS
orv-s-22 | KENNETT SQUARE PA 19348 CITY-ST-2IP
TIME D [ pelete TITLE [JCrange [ Addtion
NAME HOWARD, RICHARD R NAME
staeeT aporess | 101 EAST STATE STREET STREET ADDRESS
crv-s-zp | KENNETT SQUARE PA 19348 CIFY-ST-7IP
TITLE WP e i - s v g - TME  =~=" - e e = I Change  [J Addition
NAME HAGER, GEORGE V JR NAME
streer aooress | 101 EAST STATE STREET STREET ADDRESS
arv-st-ze | KENNETT SQUARE PA 19348 ' CITY-ST-2IP
TITLE VP . O pelete TITLE [] Change 1] Addition
NAME MCKEON, JAMES V NAME
steer anoress | 101 EAST STATE STREET STREET ADDRESS
cv-g-np | KENNETT SQUARE PA 19348 CITY-5T-2P
e ] IK) Delete TLE Secretar y [ Cnange [ Aodition
HAME GUBERNICK, IRA C NAME Tames T- wanam. '{ e e’:? "
streeT ADoREss | 101 EAST STATE STREET sTeeTaonress |t ¢ East Stew ST
cv-sr-ze | KENNETT SQUARE PA 19348 CITY-ST-21P Hlnne 17 .S7 ward PA 193 %Y
TILE T O Delete TLE Ol change [ Addition
NAME KUHNLE, KENNETH R NAME
stheeT aporess | 148 WEST STATE ST STREET ADDRESS
GiTY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP

13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: \/%"‘/ TEAES V- Mo [~ (01 O ¥ L 3T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D{RECTOR Date Caytime Phone #




