2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # P01722 ecretary of State
1. Entity Name 04-22-2003 90055 034 ***150.00
THE PENNSYLVANIA GROUP, INCORPORATED
Principa! Place of Business Mailing Address :
515 SHOEMAKER ROAD 515 SHOEMAKER ROAD . LIUUDUYL ¢y
KING OF PRUSSIA PA 18406-3599 » . KING QF PRUSSIA PA 194060599 .
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
— - } . C—— . e e ! [ . 59-2390363 R Not Applicable
4p Country Zip Country 5. Gertificato of Status Desred ~ []  $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BUFORD‘ ANTHONY JR Street Address {P.O. Box Number is Not Acceptable)
131 STINGAREE POQINT
VERO BEACH FL 32965
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. | am familiar with, and accept
the obligations of registered agent. T

SIGNATURE
. Signature, typed or printed name of registered agant and lille i applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
B ey 1, 2000 Foo wil b $55000 - Eocten Corprigras - $5.00 ey e

Make Check Payable to Florida Department of State ’

10. CFFtCERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLEx P O gelete TTLE [ Change  [J Addition
NAME BUFORD JR, ANTHONY A NAME

streer aooaess | §15 SHOEMAKER ROAD STREET ADDRESS

crv-sr-zp | KING OF PRUSSIA PA GITY-ST-21P _

TITLE VP . [ celete THLE Ochange [ Addition
NAME BUFORD HI, ANTHONY A NAME

stheet Aooress | 515 SHOEMAKER ROAD STREET ADDRESS

CITY-ST-2IP KING OF PRUSSIAPA - - - - oo CITY-ST-ZIP . - L= - - e -

TITLE [T Delete TITLE [Ochange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2P SR CITY-8T-2IF . )

TITLE I celete THLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-5T-2IP

TITLE ) [T Delete TALE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . | cirv-st-ze

TITLE ) 3 celete TITLE [OcChange [ Addition
NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

d ) :
SIGNATURE: __ Wﬁ@ﬁ%ﬂ?&’@‘}ﬂpﬁwﬁfw A Fbres Je. Hya-03

SIGNATURE AND TYPED QR PRINTED NAMELAF SIGNING 'OFFICER OR DIRECTOR Date © Daytime Phone #

—

-

q

CR2E034 (10/02)



