2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOOUNENT#  P11153 "Secretary of State

INDUSTRIAL SYSTEMS ASSOCIATES, INC. 02-01-2002 90022 021 ***150.00
Principal Place of Business Mailing Address

3220 TILLMAN DR _ 3220 TILLMAN DR

a0 20

BENSALEM PA 19020 BENSALEM PA 19020

: T

2, Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 23-1737?74 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirec O $8'75 Addilional
Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T I T T e e e e -~ Narmeg — ———— e e~ -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL. 33324
' 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 Forida,

SIGNATURE
Signalura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaign Financi
- - ! paign Financing $5.00 May Be
Tax filing requirement and elecls 10 90 So. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VCOO0 alete TITLE vico . g Change m’ Addition
e HOGAN, ANDREA e N fonatd Wnituber L
sTheeT anoress | 1040 BRIDGETOWN PARK sreeT ADoRess [32@ © Ti i\ Orive fsWtQ 200
CITY-ST-2IP LANGHORNE PA CIFY-ST-ZP Bensalorm@ A \QOLO
THLE PCEO 1) Detete TITLE P cPo, €00, Secretar 9 [Clchangs  Paddition
NAME SERGEY, JOHN M NAME i o\ Bonmeo 4,
STREET ADDRESS | 3220 TILLMAN DR, STE 200 STREET ADERESS | 3D D Tillanaun O1ve DUl 2B
orv-s-2e | BENSALEM PA 19020 stz [Wensodowm LA \CioL0
TITLE T = - - U Delete TILE O change [ Addition
NAME COURTRIGHT, DAVID NAME
sTREET A0DRESS 1 3220 TILLMAN DR, STE 200 STREET ADDRESS
CITY-ST-2IP BENSALEM PA 19020 GITY-ST-2IP
TTLE c [ Delete TLE ClcChange [ Addition
NAME KRAUTER, GEORGE E NAME
sReeT A00ReSS | 200 ROCKSVILLE RD STREET ADDRESS
CITY-ST-2IP HOLLAND PA CITY-ST-ZIP
THLE AS mDe!e[e TILE Oirclor [ chenge YL Addition
NAME MAHONE, WJITAM L NAME Jo ol
staeeT AnDRESS | 475 STEAMBOAT RD STREETADDRESS |48 ¥ aw\koa)f Load
CITY-ST-2IP GREENWICH CT 08830 M CITY-ST-2IP G Lw c\n = -y a(opb o
THLE PCEQ . Delete TITLE Chair a o ] Change ﬂ Addition
NAME WHITAKER, RON I K Androud B S o
streer aocress | 3220 TILLMAN OR SUITE 200 STREET ADDRESS |75 Steambon b QOa\A_
ore-s1-20 | BENSALEM PA 19020 o528 |6 reenaicin, €T 069D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SR REOL T L BleL  2(5(01G6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR *" Date Daytime Phone #

SIGNATURE:

CR2EC34 (9/01)



