2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # F97000001706 Secretary of State
1. Entity Name 01-21-2003 90102 039 ***150.00
ALS OF NORTH CAROLINA, INC.
Principal Piace of Business Mailing Address
708 BLAIR MILL ROAD ‘ 708 BLAIR MILL ROAD
WILLOW GROVE PA 19090 WILLOW GROVE PA 1909
Sulte, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
56-1482029 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gesq:i?:;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and 1itle if applicabe. {NOTE: Registerad Agent signalura required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ’ . o
. 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F buti 0 A to F
Make Check Payable to Florida Department of State ) fust Fund Contribution. dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE ST O Delete TLE Ol change [ Addition
HAME DWYER, JOSEPH P NAME -
stneer avoress | 419 SHOEMAKER WAY STREET ADORESS
onv-sr-ze | LANSDALE PA 19446 : . CITY-S5T-2P
TILE AS ™ Delece TiTeE O chenge [ Addltion
HAME ZUKOWSKI, CLAUDE HAME
street aporess | 3302 CLINTON RD STREET ADDRESS
CITY-ST-ZIP FAYETTEVILLE NC 28301 e CITY-ST-2IP
TITLE AS ™ Datete TITLE O cChange [ Addition
NAME STAPOLA, DENNIS A NAME ’
street anoress | 36 BUCKWALTER RD STREET ADDRESS
CITY-ST-21P AUDUBON PA 19407 CITY-S1-2IP o
TILE P 3 Delete TITLE [ Change  [J Addition
NAME ASPLUNDH, BRENT D NAME
street aoress | 1356 MEADOWBROOK ROAD STREET ADDRESS
GITY-ST-2IP RYPAL PA 19048 CITY-ST-2iP .
TILE 1 Delete TITLE Vite fﬂesup@r\'f [J Change W addition
NAME NAME ARDIMAN | TamEs K
STREET ADDRESS STREETADDARESS |7 o{S GREENFELN RD
GITY-ST-2IP CITY-ST-2IP TACE.S Om Vi Lo Fo 2220
me O pelete e ’ . [Change ] Addion
NAME RAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2iP

12. I hereby certify that'the information supplied with this filing 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 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 corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE Y (SIGH/ATURAS, REQUIRED /1 /o3

IGNATURE AND TYPED OR PRINTI ME OF SIGNING OFFICER OR DIRECTOR »~ Daik Daytime Phone #
oseftr 7 priyER

CR2E034 (10/02)




