2003 FOR PROFIT CORPORATION K FILED

3

UNIFORM BUSINESS REPORT (UBR) - Mar 28, 2003 8:00 amg

DOCUMENT # P39540 Secretary of State
1. Entity Name 03-28-2003 90112 013 ***150.00
THE STANLEY-LAMAN GROUP, LTD., INC.
Principal Place of Business Malling Address
1235 WESTLAKES DR. 1235 WESTLAKES DR.
SUITE 295 SUITE 295
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . 650538 Applied For

23 2 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

""CORPORATION SERVICE COMPANY

. ~ s f—en o . - B .

Streel Address (P.O. Box Number is Nol Acceplablié)

1201 HAYS ST.

TALLAHASSEE FL 32301

L . City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ,ohligations of registered agent. B

SIGNATURE :
Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 :
y 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Tr:; IFSnd g]oit:ig';outkl)n. " | ;?dsd.tgiq;giif °
Make Check Payable to Florida Department of State \ .
10. ' OFFICERS AND DIﬁECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE - | PSD 1 Detete TITLE [ Change. [ Addition
NAME STANLEY, WILLIAM G. NAME ‘
steer anoress | 1235 WESLAKES DRIVE, SUITE 295 STREET ADDRESS
CITY-ST-2P BERWYN PA : CITY-5T-21P
TILE SD ‘ O Delete TLE [ Change {1 Addition
NAME LAMAN, JAMES J. HAME
staeeT aoRess | 1236 WESTLAKES DRIVE, SUITE 295 ) STREET ADDRESS
CITY-$T-2IP BERWYN PA g cimv-st-ze
TITLE VPD _—— e . 1 pelete. - - me LWL . . . B O Change. [ Addition
NAME EATON, DAVID C " HAME
sTheer aoDRESs | 1235 WESTLAKES DRIV, SUITE 295 STREET ADDRESS
CITy-St-2p BERWYN PA CITY-$T-2IP
TIME L1y 7 Delete me - [ Change [ Addition
NAME LAMAN, JAMES J. NAME
staest aporess | 1235 WESTLAKES DRIVE, SUITE 295 STREET ADDRESS
CITY-ST-2IP BERWYN PA GITY-8T-2IP
THILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TTLE ' [ Change [ Acdition
NAME NAME :
STREET ADDRESS ' - W STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), Florida Statutes. | further certify that the information °
indicated on this report or suppiémental 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 corparation or the recejver or trustee ered to execute this report as requnred by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, ress, with &l other like empowered.

SIGNATURE: IATLEZ. BZQUIREDI L 44 &, S7anlcEy ho-443 -4/ 04

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



