2007 FOR PROFIT CORPORATION FILED
B AL REDORATIO Jul 13,2007 8:00 am

Secretary of State
DOCUMENT # J30385
1. Entity Name 07-13-2007 90086 044 ***158.75
TRI SIGMA CORPORATION
Principal Place of Business Mailing Address
Lyovuv
311 QUARRY LANE 311 QUARRY LANE qul
HAVERFORD, PA 19041 HAVERFORD, PA 19041
B AR EHR U REEAR Rt
Suite, Apt. #, etc. Suite, Apl. #, etc. 07082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
23-2455587 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired (. fg-;gql‘;:’e‘g‘b“a'
. _ 6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent -
Name
MARSHMAN, HOMER H JR Homer 4, /Wf'fWSWMW IR
—— A S-SOUTH-O6 EAN-BEE— Street Address {P.Q. Box Number is Not Acceptable)
PAEM-BEAEH 33486~

[60] BexvePERE Ronp, Sumelods

WesT Laam BeacH FL lff%"‘i?coé

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. | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE A/G CHANGE OF RGEENT. ONLY CHANGE SF l?m

Signature, typed or priniad name of registerad agenl and title if appacabia, ' {NOTE: Registered Agent signature required whan reinsiating)

FILE NOWIll! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 AddedtoFees corporation did not receive the prior nofice.
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TITLE [ change [ Addilion
NAME SEEGUL, H. DAVID HAME
STREEY ADDRESS | 311 QUARRY LANE STREET ADDRESS
CITY-S1-2IP HAVERFORD, PA 19041 CITY-31-2IP
TIE VSD [ Delete TIME [0 Change [ Addition
NAME SEEGUL, BARBARA M, NAME
STREET ADDRESS { 311 QUARRY LANE STREET ADORESS
CITY-ST-7P HAVERFORD, PA 18041 CITY-51-2IP
mE_ | [ Delete HILE () Change  [J Addilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TILE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST.2IP CITY-SI-2IP
TME [ oetete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-72IP CITY-ST-2IP
TRLE 7 Detele THLE [ Change ] Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P

12. | hereby certify that the information supplied with this filir (? does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesial report is true and accurate and thal my signature shall have the same legat effeci as if made under oath; that | am an officer or director
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

of the corporatwon of the receiver or trust
4 with ail other like empowered.

PED d\! PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dl|l Daytme Phone #

H. Zavry SExwye Thes 7/%7 (610) 74548~




