FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (uan) A ;’c%el fazrgrogfségat?‘c é‘m
P SHSNLMENT # F98000000489 04-21-2003 90502 001 ***150.00
CONSTAR, INC. ,
Principal P’ace of Business Mailing Address
ONE CROWN WAY ONE CROWN WAY
FHILAD?LPHIA PA 19154 PHILADELPHIA PA 19154
I N R REARAR AR A
Suite. Apt. #, ec. Suite. Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
58‘%80950 Not Applicable
B Zip Country B Zip _ Country 5. Certificate of Status Desired O §eae gesqlﬁffémél
6. 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 | 2P Coce

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

- CR2E034 (10/02)

SIGNATURE
Signaturg, typed or prinied nams of regisierad agent and title it applicable. (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) - ‘
Atter May 1, 2003 Fee will be $550.00 o ey 3200 ey 2o

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [] Addition
NAME HOFFMAN, MICHAEL J NAME ,
sTreet aooarss | ONE CROWN WAY STREET ADDRESS
orv-st-7e | PHILADELPHIA PA 19154-4599 , CITY-5T-2P . _
T v [ Deete T TSD ' Ol Crange B Addiion
NAME BURNS, MICHAEL B HAME James C. Caock :
STAEET ADDRESS ONE CROWN WAY STREET ADDRESS One Crown Way‘
orv-st-ze | PHILADELPHIA PA 191544599 oimy-ST-2P Phlladelphla PA 19154- 4599
TITLE DS ; ; 'D/ﬁele:e b TITLE |sVPD =+ - = . ‘[ Change [X} Addition
RAME GALLAGHER, WILLIAM T NAME James C. T Bolton

STREET ADDARESS | ONE CROWN WAY
cIvy-1-21P PHILADELPHIA PA 19154-4599

STREET ADDRESS One Crown

on.s | Philadeiphia) PA 19154-4599

TITLE O change [ Addition_
NAME

STREET ADDRESS
CITY-5T-7P

TILE v Dﬁ‘elete
NAME SECOY, WILLIAM L

STREET ADDRESS | ONE CROWN WAY

CITY-ST-2IP PHILADELPHIA PA 19154-4599

TILE [} Change [ Addition
NARE
STREET ADDRESS

TITLE D IE/Delete
NAME RUTHERFORD, ALAN W
STREET ADDRESS | ONE CROWN WAY

CiTY-S1-2IP PH]LADELPH'A PA 19154 ; CITY-ST-2IP
T AS A vekete TILE Ol Change [ Addition
i ROWLEY, MICHAEL J e '

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | ONE CROWN WAY
CITY-S7-71P PHILADELPHIA PA 19154-4599

12. | hereby certify thatithe information supplied with this filing does nat qualify for the-exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 carporation or the rece; [ frustee empowered to exegute this rgport as required by Chapter 607, Prorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with'gn address, with alf otherdde emp

SIGNATURE: FEZVREL 7 KD | ‘//E‘% 9,5 L5F- 5392

SIWE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR D|RECTOR——-— Daytime Phone &

IV $I66190



