2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 13, 2003 8:00 am

DOCUMENT # (53352 Secretary of State

1. Entity Name B RER 3’ ok o
PREFERRED BUILDERS WARRANTY CORPORATION 03-13-2003 50072 009 7H130.00

Principal Place of Business Mailing Address
5300 DERRY STREET 5300 DERRY STREET
HARRISBURG PA 17111 HARRISBURG PA 17111
Suite, ApL. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2334471 Not Applicable

“p Country 4 Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — E— L S L Y = =Y P e R S o S P2 s el e St —_— T
CT CORPORATION SERVICES Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip 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 of Florida. I am familiar with, and accept
the obligations of reglstered agent,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signalurs required when reinstating) DATE
- FILE NOWI!! FEE IS $150.00 ) o .
After May 1,200 Fee wil be $550.00 e o G "8 g 35,00 ey oo
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME PARMER, GEORGE A NAME
sTReeT anoress | 911 GROVE RD STREET ADDRESS
crv-s1-zf | HARRISBURG PA 17111 CIFY-5T-2P
TITLE vD ] Delete TITLE [ Change  [] Addition
NAME FOLEY, KATHLEEN D NAME
siReet appress (2424 E BAYBERRY DRIVE STREET ADDRESS
crv-st-z¢  |HARRISBURG PA 17112 CITY-ST-71P
TITLE ST SIS E T T - =[] 'Defete TTIMLET == =7 e o T e - s ST [l Change [} Addition
NAME THORWART, THOMAS M HAME _
STREET ADDRESS |68512 SANIBEL DRIVE STREET ADDRESS
arv-st-ze [HARRISBURG PA 17111 ony-sT-2p
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE 0 Detete TMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIF
TITLE [ Dalete TILE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net 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 sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an agdress, with all other like epphowered.
SIGNATURE: ___SIZ2AclUh %ﬂﬁ%‘@ Peaspr 9/28/03 17 st q4s0

SIGNATURE AND TYPED QR PRINTER NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

%
£

e

CR2E034 (10/02)



