2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
DOCUMENT #  J30385 ‘ S S
1. Eniy Name | — ecretary of State
TRi SIGMA CORPORATION 03-03-2002 90072 008 ***158.75
Principal Pﬁace of Business Mailing Address
E1} OUARRY LANE 311" QUARRY. LANE 1 -
HAVERFORD PA 19041 HAVERFORD PA 19041 BUY S
R S AL LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' - |Applied For
23-2455587 ) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired M E%gfqaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARSHMAN < ————— Preps e Name
WMHOMEH HJR C@ f?]? i‘—C—T Street Address (P.CQ. Box Number is Not Acceptable)
50 COCONUT ROW
SUITE 115 ‘ 7
PALM BEACH FL 33480 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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This g.n:;rporallgn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Addad to Faes
(See criteria on back) X Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME VvsD ] Delete TITLE [ changs ] Addition
NAME SEEGUL, H. DAVID NAME
street a0oRsss | 311 QUARRY LANE STREET ADDRESS
CITY-ST-2IP HAVERFORD PA 18041 CITY-S1-21P
TTLE PTD O pelete TITLE [dchange [ Addition
NAME SEEGUL, BARBARA M. NAME
STREET ADDAESS | 311 QUARRY LANE STREET ADDRESS
CTY-ST.7P HAVERFORD PA 15041 : ‘§ cimy-sT2P - SO memsT e
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP : CITY-57-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIF CiTY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE . petete TITLE ) [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP

13. | hereby cerlify that the information supp jed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supple ental feport is grue and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an cfficer ¢r director
ol the ccrporanon ar the rece - ustsé ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith all other like empowered.

ran nEaMaBD SEEFUC X/ 4/ 2 (¢ /c')a%’l 0fF

ED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Caytime Phona #

3

+

CR2E034 (9/01)



