"‘2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

THE PREFERRED COMPANIES

F97000000832

Principal Place cf Business

SIX NESHAMINY INTERPLEX. SUITE 205
TREVOSE PA-19083!

Mailing Address

SIX NESHAMINY INTERPLEX SUME 205
TREVOSE PA 19053

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90229 023 ***150.00

Wil

y

O G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
23-2339319 Not Applicable
Zi t Zi .
P Couniry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
o __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - T

INSURANCE COMMISSIONER
CAPITOL
TALLAHASSEE FL 32399-0300

Street Address (P.

0. Box Number is Not Acceptabie)

City

Zip Code

FL

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

SIGNATURE

- Signature, typed or printsd name of registarad agsnt and litle if applicable

(NOTE: Registerad Agent signature requirad when renstating)

DATE

.

9. This corporation is eligible io satisfy its Intangible
Tax filing reguirement and elects to de sc.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution,

5500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [ Change  [] Addition
NAME MATTHEW, RICHARD L HAME
streeT ADDRESS 1 706 KNOX ROAD STREET ADDRESS
orv-st-zf | VILLANOVA PA CIY-$T-21°
TITLE SD O Delete TITLE {0 change [ Acdition
NAME WALSH, THOMAS J NAME
STREETACDRESS | 102 MICHAELS CT STREEY ADDRESS
om-st-2P | CHALFONT PA 18914 CITY-sT-2P
|_TmE_ PCED-. _ O Delete TITLE pPeEo Efrange [ Addition
NAVE WAHR, RICHARD M T T — R o EH R - RECHARD M o
STREET ADDRESS | 845 PARKWAY RD STREETAODRESS | gy5” PARKW A, Ry
omv-$TZP | ALLENTOWN PA 18104 arr-s-22 | Anandowy PA 18104
THLE vD [ pelete TITLE vis [AThange [ Addition
e TOCHER, JEAN M NAME @ Toe HER | JToky M
STREET AUCRESS | 2260 BOYD RD APT D STREET DORESS | 2250 Bodhs Rb, Aerh
cr-ST-22 | HUNTINGTON VALLEY PA 19006 oim-sT-zip Heal inadon Vallea , A 1Go0l
TTLE COB [ pelete TILE < - [ change  [] Addition
NAME DRISCOLL, DOROTHY NAME
stecer a00REss | 4201 CHAMPLAIN DR STREET ADDRESS
om-st-2P | VOORHEES NJ 08043 CITY-ST-2P
TE O Delete TLE CHEIRMAN ©F THE PoARKN  Ocuge %o
NAME NAME RomvALh E. PAek
STREET ADDRESS SIRETADORESS | by HARRESoARTS.
CITY-ST-2IP g cmv-sr-zp GETTWLBURG, PA

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)0, Florida Statutes. | further certily 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowsered.

SIGNATURE: _ =

) Thomas T b lsh

1foR AIF-4:89- LAo8

1 /2
7

SIGNATUH?‘D T¥PED OR PRINTED NAME OF?GNING OFFICER OR DIRECTOR

Date Daytime Phone #

Fe

CR2E034 (9/01)




