i

2002 UNIFORM BUSINESS REPORT (UBR) Apr OZFIZ%E%)SOO am

ettt ecretary of State
SCT MANUFACTURING & DISTRIBUTION SYSTEMS, INC. 04-02-2002 90914 012 ***150.00
Principal Place of Business Mailing Address
4 COUNTRY VIEW RD [ COl_lNTRY VIEW RD
MALVERN PA 19355 MALVERN PA 13355
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
23 2815965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= CRECORRONATION:SYSTEM s oot s s e S _ — I e
o - Street Address (P.C. Box Number Is Nol Acceptable}
1200 SOUTH PINE ISLAND ROAD
-PLANTATION FL.33324
! City FL [ #»Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘\
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
) B EE T o .
9. This carporgfign s ejggibrfe }nsatlsfy:;ts Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguitGment and_)g!,qcfs t'do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fass
(See criteria an'bagk) /Ft Make Check Payable to Department of State
AL
11. i wem . .. JOFFICERS AND DIRECTORS 12. ADDITIOGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TIMLE 1 Knemg TITLE R/ T O crange X Addition 5
NAME EMML, MICHAEL') - NAME Jokhn P. Me cnan =)
st anoress | 4 GOUNTRY VIEW RD , sreeracoress | Co in nTRY \é; e > Raa A §
orv-st-zp | MALVERN PA 19355 ov-stp | ba e o e 193s°s §
TMLE bC ... , [ Delete TITLE DiggeTa R @ crange [T Additien | O
NAME CHAMBERLAIN, MICHAEL D NAME
steer ancress | 4 COUNTRY VIEWRD © STREET ADDRESS
CITY-ST-2P MALVERN-PA 19355 ' GITY-5T-2P
TTLE PRES-" = - O pelete TLE Pres[ DiReaTOR D% change [ Addition
e | ZATCOFF ROV S . - . 0 - o o0 o | eamee cmmm e S - . - - -
street-aboress | 4.COUNTRY VIEW RD STREET ADDRESS
CITY-ST-2IP MALVERN PA 19355 : CITY-ST-2P
ME - Vs, ' O betete TILE vice President / Seclfet@ry  Renng [ Addiion
NAME BLUMENTHAL, RICHARD A . NAME
streeT anoress | 4 COUNTRY VIEW RD STREET ADDRESS
orv-sr-2p | MALVERN PA 19355 oITY-$1-7p
T AT - 1 Detete TmE Ol Change [ Addition
NAME SEALESE, BETH Y NAME
streeT anoress | 4 COLUNTRY VIEW RD STREET ADDRESS
orv-st-ze | MALVERN PA 19355 CITY-5T-7iF
me VP. O Deiete Tme VP TREASLRER/DIRETOR Yrnangs [ Addition
NAME HASKELL, ERIC _ NAME '
streen aooress | 4'COUNTRY VIEW RD STREET ADDRESS
orv-sr-ze | MALVERN:PA 19385 ° CITY-5T-2P : }
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
PPND gy sty s / /
SIGNATURE: X__fek.\F. 9 RN R /22 /0 2 610647530
URE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR 7 [ Daytime Phane #

1V 828460



