2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

* . DOCUMENT # F98000000489
F S O I Y []
1. EnmyName“ s N : < May 23, 2000 8.00 am
" CONSTAR, INC. Secretary of State
’ 05-23-2000 90267 001 ***150.00
Principal Place of Business Mailing Address
ONE CROWN WAY ONE CROWN WAY
PHILADELPHIA PA 19154 PHILADELPHIA PA 13154-4501
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘%30950 Not Applicatle
L Country - - - - Zip ” - Country 5. Certificate of Status Cesired O ’$8‘75 ﬁ_\ddizional
Fee Requirad
8. 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 Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named'entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
DT ek,
SIGNATURE
Slgnalure, typed or primsd name nl ragwstered agent and tite it applicable {NOTE: Ragjistarad Agent signature requirad when reinstating} DATE
YR
9. This corgorétlon is ehglble to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
---- . paign Financing $5.00 May Be
Tax filing requ|rement3nc{‘| elecls to do.s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteris gn Gack) ‘ 0 Make Check Payable to Department of State
11. B bt OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD- o'nooo . O pelete TITLE [ Change [ Addition
NAME MECHURA, FRANK . NAME
STREET ADDRESS { ONE CROWN WAY STREET ADDRESS
CITY-ST-2IP PHILADELPHIAPA . CITY-5T-2IP
TITLE v o [ Delete e [1Change  [] Additien
NAME BURNS, MICHAEL B NAME '
STREET ADDRESS | ONE CROWN WAY STREET ADDRESS
ciy-sT-2P ___pHILADELPHIA PA-19154 - - . = [§ CITY-ST-2P . . e . -
TiTLE Vs O vetete TINLE [ change [ Addition
HAME GALLAGHER, WILLIAM T RAME
STREET ADDHESS | ONE CROWN WAY STRECT ACDRESS
CTY-S-2P | PHILADELPHIA PA 19154 ov-sT-2°
TITLE vV c O elete TITLE [ Change [ Addition
NAME HOFFMAN, MICHAEL NAME ‘
STREET ADDRESS | ONE CROWN WAY STREET ADDRESS
CITY-5T-2IP PHILADELPHIA PA CITY-ST-2IP
TILE D O pelsie TITLE O change [ Addition
NAME RUTHERFORD, ALAN W NAME
STREETADDRESS | ONE CROWN WAY STREET ADDRESS
orv-st-2p | PHILADELPHIA PA 19154 o512
TTLE v O Deleie TinLe [ change 3 Additicn
RAME BOLTON, JAMES C HAME
STREETADDRESS | ONE CROWN WAY . STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA GITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gualify 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 anc? accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an officer or diractor
of the corporation cr 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 attagchment with an address, with all other like empowered.
\ ANMLA TR GRLAGY / ) £
SIGNATURE: QT N (15 )98- 5 100
Data Daytime Phone #




