2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # F97000004673 Secretary of State
1. Entity Name
INTERNATIONAL MATERIALS, INC. OF PENNSYLVANIA 03-20-2003 90100 025 ***150.00
Principal Place of Business Mailing Address
836 COUNTY LINE RD. 936 COUNTY LINE RD.
BRYN MAWR PA 19010 BRYN MAWR PA 19010
I N (EL ARG
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
23 2456788 Not Applicable
Zp Countr'y o e | Country ) 5. Cerlificate of Status Desired [J gi'ggllﬁid;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASSCOCK’ JOHN Street Address (P.O. Box Number is Net Acceptable)
228 45TH AVE. - i
SAINT PETERSBURG FL 33706
City FL Zip Cede

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

Lo

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!I! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 et rnd Conon e g 35,00 ey oo
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delete TITLE O crange [ Addition
NAME COLGAN, SEAN P NAME
streer anoress | 936 COUNTY LINE RD. STREET ADDRESS
erv-sr-ze | BRYN MAWR PA 19010 CITY-ST-2IP
TITLE v 7 Detete TITLE [ Change [ Addition
NAME WARREN, MARK A NAME
streeT anoress | 769 WARREN AVE. STREET ADDRESS
CITY-ST-ZIP MALVERN PA 19355 CITY-ST-2IP _
TILE T8 o C " TR elete Qe T TS Q : : O Change  [SAddition
NAME WILLIAMS, GARY E NAME FraPan , el Mo
sTree ADDRESS | 938 COUNTY LINE RD. . STREET ADDRESS G 7 CounT Lrnr= {lo.
orv-si2e | BRYN MAWR PA 19010 ‘ o512 | BAvay sam P4 19010
TLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP N CITY-sT1-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O] pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ] CITY-ST-21P

eg’not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
cgdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
extcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on an attachment with an address, with ailbthy

SIGNATURE: __ SIGNATUZE-REQUIRED | . ;/,,,/) 3 lyo-La0-)5F0

SIGNATURE AND TYPED OR P?ﬂdTED NAME QF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

anoe s AR

s

CR2E034 (10/02}



