2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006050 Feb 26, 2002 8:00 am
1 Enty Name Secretary of State
SIEMATIC CORPORATION 02-26-2002 90158 022 ***150.00
Principal Place of Business Mailing Address
3331 :STREET ROAD. SUITE 82450 333t STREET ROAD. SUITE B2450
Z“BEN'SALEM PA 15020 BENSALEM PA 713120 .
2. Principal Place of Businass 3. Mailing Address I |||“" INI lI“l Ilm |I|“ llm Ill""l“ Il“l Iml I|||| Il“’ll“ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number - Applied For
95’3504669 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
_ ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol 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 Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jdortns L Macpuau v p /- 9-0

8. The above named entity submits this st

SIGNATURE

. Signature, typed or éted name of registerad age‘wmd title if applicable. {NOTE: Registered Agem signaturs required whod't reinstating) DATE

: )

] L L } "
a, 1h\sfﬁprporat|9n is ehglee\tlxﬂa;nsfy its Intanglble\ FILE NOW..!I’ FEE IS. $150.00 | 10. Election Campaign Financing $5.00 May Be
ax filing r.equwement and elechsto do so. ' After May 1, 200.“. Fee will be $550.00 | Trust Fund Contribution. | Added 1o Fees

- {See criteria on back) [ Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ O Delete TITLE [OChange [ Addition
NAME SIEKMANN, FRANK NAME
streer AbDRESS | 3331 STREET ROAD STREET ADDRESS
CITY-ST-7IP BENSALEM PA CITY-ST-ZIP
TILE v [ Dalets TITLE [Jchange [ Additicn
NAME MARSHALL, JOHN J navE
sTReer ADORESS | 3331. STREET ROAD STREET ADDRESS
CITY-ST-ZIP BENSALEM PA ' CITY-ST-7P

me T T T o - Ol Oekete 1L - [JChange L1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ Deiete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete mE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 ar girector
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

/‘,}\.,.,.\, LRI .,I..‘.l_‘ix‘:ﬁ .

LEE LT « e . O BN
S|GNATURE %ﬂ\\:&'.. b e SO0 L Tk \‘.j!. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

TOVLLEI

iV

CR2E034 (9/01)



