2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FACTICON, INC,

F95000004380

THE

Principal Place of Business
2173 MACDADE BLVD - SUITE H
HOLMES PA' 19043

Mailing Address
PO BOX 1179

CHADDS FORD PA 15317

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90061 026 ***150.00

R

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number _ Applied For
. 23 2669212 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired 4 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o - . Name_ '
MILLER, TERESA Street Address (P.C. Box Number is Not Acceptable)
4736 FRANTZ COURT APT 9
WINTER PARK FL 32792

City

FL

Zip Code

» 8. The above named enlity submits this statement for the

P g

the obligations qfregistered

SIGNATURE ’

purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiltar with, and accept

! 3/03

Signature, typad or printé’d nama of registared agent and tite if applicable

(NOTE: Registered Agent signature required whan reinstating)

PATE T

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be
Added 1o Fees

"Make Check Payable to Florida Departient of State T
10. QOFFICERS AND DIRECTORS~, Vs . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE P ﬁ{)eiel& TITLE : ] Change [ Addition
HAME DARK, ALAN J NAME
STREET ADDRESS | 105 PENN AVE. STREET ADDRESS
crv-st-ze | WILMINGTON DE 19809 CITY-5T-2P
mE vV O Detete TITLE [J Change [ Addition
NAME BULLOCK, JOHN F HAME
STREET ADDRESS | 1201 DREXEL AVE STREET ADDRESS
LCITY-ST-ZiP DREXEL HILL PA 19026 CITY-ST-7P
i ST O Celate e ‘ O change (] Addien
< NAME - 1 JENSEN - JAMES A e — NAME — - . - '
STREET ABDRESS | 1521 COLONIAL DR STREET ADDRESS
CITY-57-71P BOOTHWYN PA 19061 CITY-S1-2P
TLE . P 7 oelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21F
TTE O petete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-21P
TILE [ oelete TITLE [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IF

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an atWh I r like empowered.
SIGNATURE: et CR bRl

does not qualify for the exemption stated in Section 119.07(
accurate and that t

/(&/0;

3)(i}, Florida Statutes. | further certify that the information
ature shall have the same Jegal effect as if made under oath: that | am an officer or director
as reqired by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

6(0- (5080

/ EIGV‘URE ANDTYPED OR PRlNTED{NMy OF SIGNING OFFICER OF DIRECTOR

Data

{ 7

-

Daytime Phone #

CR2E034 (10/02)



