2000 UNIFORM BUSINESS REPORT (UBR) 5

1 Emity Narme Aug 17,2000 8:00 am
STEARNS CATALYTIC CORPORATION R Secretary of State
) 05-17-2000 909357 009 ***150.00
Principal Place of Busingss Mailing Address
30 SOUTH 17TH STREET 0 SOUTH 17TH STREET
P.Q. BOX 8223 P.O. BOX 8223
PHILADELFHIA PA 1610% PHILADELPHIA PA 191018223
Sulte, Apt, #, etc. Suite, Api. #, elc. DO NOT WRITE (N THIS SPACE
City & State . : City & State 4. FE! Numbar Applied For
84-0880122 Not Applicable
Zip Courtry Zip Couniry " - $8.75 additional
L 3, Ceriificate of Status Desirad 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- et - a - e .- . Narme * - — .-
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Nol Acceplable)
1200.SQUTH PINEISLANDROAD .. — ‘ i
PLANTATION FL 33324 '
City F L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen, cr bath, in the Stale of Florida.
SIGNATURE
nature, lyped o prntsa name of registarac apam and 10e ¢ appicatia. (NOTE, Registerad Ageni aignatiire required when reinstating} DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!I! FEE IS $150.00 ” ion Financ
Tax fifing requirement and elects to da so. After MAY 1, 2090 Fee will be $550.00 10- E::; zngagoﬁ:ig;uﬁ;n:ncmg O f?d}?j(t’oh:’g SB e
{Ses ciiteria on back) _ ' X . Make Chack Payable to Department of State
11. . , ... . OFFCERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE viD - O Delete e D) change [ Addition ‘g’
mwe | BICKEL, JEROMEE. - - HAME =
sTReer ADORESS | 319 ST, DAVID DRIVE ) STREET ADDRESS §
CIry-ST-2P MT. LAUREL NJ CIry-§1-29 1@‘
me Y & Delets e Dl crange ] Addition | &
NAME HIGGINS, JR. JAMES C. NAME
STREET ADDRESS | 509 CHESTNUT LANE STREET ADDRESS
CITY-ST-2P WAYNE PA - . CITY-SI1-2IP
me |V S 80 petels o e Dlcrange [ Additon
NAME MONTGOMERY, TIMOTHY L NS
STREET ADDRESS | 24 FIELDSTONE LANE STREET ADDAESS
J_ome-s-ze. | NATICK-MA - - - - Smest-ar . .
TE v {7 oelete TITLE [~ 5 Change  [] Addition
NAME SIMMERS, ROBERT A. HAME Smmens , Veogars A
STREET ADDRESS | 3 LITTLE JOHN DR-R.D. #5 ‘ SIREET ADDRESS | -3, \-s'v'ts-q._'saaa g, %, p*S
cmv-st2 | MEDFORD, NJ. - oS | e orenn, N 0B35S
TInE AT ' O] Delete Tine [lChange L Addition
NAME 2INC, CHRISTOPHER F HAME
streeTanoress | 479 FLETCHER DR - STREET AODRESS
CITY-S51-2P MORRISVILLE PA | CITY-ST- 2P
TLE . : O oetete TE Othange (] Agdition
NAME . HAME
STREET ADDRESS - STREET ADDRESS
CITY-s1-21p CITY-S7-2P
13. | hereby cerlity that tha information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i}, Florida Statutes. | further centify that tha information
indicatea on this report or supplemenlal report is true ar?g accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation of tha recewer of trustee ampowered to axecule this repart as raquired by Chapter 607, Florida Statutes; and that my nama appagrs In Block 11 or Block 121t
changed, or on an atiachmant with an address, with all other like empowerad. -
. éaf—- - ~ Cra. Evans
SIGNATURE: L2 ZpetD  Aoincpmen & Ziina  4-28-2080 2,0 unassenn
SIGNATURE AND TYPEG DAPRINTED RAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Claytsme Phone #

1




