FILED

.'200‘3 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIEORM BUSINESS REPORT (UBR) _ ecretary of State

DOCUMENT #J30385 04-21-2003 90380 041 ***158.75
1. Entity Hame .
TRI SIGMA CORPORATION
[ . e
Principat Place of Business Mailing Address . lov' ’Dw
311 QUARRY LANE "~ 311 QUARRY LANE _ ’,/
HAVERFORD, PA 19041 HAYERFORD, PA 13041 S
E PP s SR 0 6000 6 00 0 0
Sulte, AP #. &10. Sulte, Apt. #. eic. [ GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number Applied For
23.2455587 Not Applicable
Zip Country Zp Country 5. Carlificata of Status Desired = i ‘%gfqﬁedgdanar -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Regisbersd Agent
Namg B
MARSHMAN, HOMER H JR
-50-COCONUTROW Streel Address {P.0. Box Number ia Not Acceptable)
=SUTR116
-PRACM-BEACH,FL 33480 —

%2 §75" Sovzi Occnn B OUEVARD
" Paey Bencu FL | §5%20

8. The above named enlity submils this statement for the purpose of changing ils regislered office or regislerefagml, or both, in the Stale of Florida. | am familiar with, and accepl
: 'IM_ODIIEBIIOHS of regystered agent. R ' : - T .

SIGNATURE .
. - lsi“namm, Iyl O grinad namd ol egisd sy agan| anc Llig ¥ aplicsin. NOTE: Ragis srau qum:’yn-mj- KUl wdn sainsie ling DATE
- o ]
1 v LIF] - . P
P - o —.| 9 Ewmction Campeign Financing __ "85.00 MeyBe
Trust Fund Comtributon. Ol Added o Fees
11. ADDIMONSHCHANGES TO OFFICERS AND DIRECTORS IN 11
O Detere WILE Ocrange [ dditon | 3
HANE SEEGUL, H. DAVID NAWE =
sweeTanoaess | 311 QUARRY LANE SYREET ADDRESS T
LITY-51-19 HAVERFDRD, PA 19041 Eny-ST20F l?_,
TLE PTD . [ Delele LE O Change [ Additien g
HANE SEEGUL, BARBARA M. NAME
STREETADDRESS | 311 QUARRY LANE STREET ACDRESS
cy-51-2p HAVERFORO, PA 13041 ciry-st-ae
TMLE . - O oetele - we -~ | L. - - - [JChnge  []Addtion
NANE HAME
STAEET ADDRESS STAEET ADDRESS
CITy-51-2P cnv-§1-21p k
TUE . O Deiese TiLE Ochange [ Agdition
NAME WAME
SIREET ADDRESS STREET ADDRESS
CIry-51-18 cY-ST-2p
TME . ) ] Defene ME [ Chenge  [] Additon
NANME _ - I . NAME ) -
" SIREET ADOPESS ' ' - o STREE) ADDRESS i - .-
ervaze | s , Iv-ST-2P ! e
e e Bl me E e O Cherge. -~ (] Addition
NAME e . LT . [T S e e R
: e e s . . " L . -
STREET ADDBESS - STEET abDRESS |- LR .. T
Ciry-5t-10 Chy-ST-2P

12. | hereny cartify that 164 infarmation supplied with 1his filing does not guallfy for 1he examption staled In Seglion 119.07(3Y1), Florioa Skatutes. Hurther cenlty thak the Information
inoigated on this-repart or supplemental reped jo frug and accurate and that my signature shall have the same legal effect as if madie under cath; 1hat | am an officer or direclar
of the corporation or the recelver of Irusies empowered 10 @secule this repon as required by Chaper 607, Flonda Statutes: ant thal my nams aopears (n Biock 10 or Blogk 1111
changed. of on an atiachment with an 3 auttr all rllke empowered.

SIGNATURE: %’%/ Hz Sczaeve. 17 4‘//3%73 (410)042+4074

B ViiRGLET O AME OF SIGNING OFACER OR DIRECTOR Pryime Pronad




