2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001804

1. Entity Name

PRIMESOURCE MANAGEMENT SOLUTIONS, INC.

Principal Place of Business Mailing Address
C/O JOSEPH CARNEY. ESQ. C/C JOSEPH CARNEY. ESQ.
506 ONE MONTGOMERY PLZ. SWEDE & AIRY ST. 506 ONE MONTGOMERY PLZ. SWEDE & AIRY ST.
NORRISTOWN PA 13401 NORRISTOWN PA 19401
2. F"rin ipal Place of Business ) 3. Mailing Address 1_1*- )
Clo Jamss Hohiust SALAS @

Suite, Apt. #, etc,

uitE
SYYY Beagriont CTL Blud Jcws

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90082 014 ***158.75

L BT

AR

DO NOT WRITE IN THIS SPACE

Ci State City & State

[anpp , Flouda

4, FEI Number 59_3427347 Applied For

Not Applicable

- Coumry . Zip Country

B3y USh

5. Certificate &f Statds Desired  [&f - ggtg-esq&f:;“"”a'

" 6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HOHIMER, JAMES E
5440 BEAUMONT CENTER BLVD, STE 445

Sireet Address (P.Q. Box Number is Not Acceptable)

TAMPA FL 33634

City

FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

é - James €. Hihiet

3/22]0

ed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatw reguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I,

Tax filing rec|uirememg and elects to do so. After MAY 1, 2001 Fee will be $550.00 e 'El'lrigtlgzrgjagfrilr?;u:::mmg O f:ijd-eodoto'\gzzsa ®

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE D O etz - [ e ) ‘ CJchange [ Addition | 3
NAME DUGAN, M. KEVIN NAME DUGAN | M. Keni =
sweer sooiess | 506 ONE MONTGOMERY PLZ. SWEDE & AIRY ST. steer wness [ $letd USEPPA Covet 3
orv-$-2° | NORRISTOWN PA 19401 orvsezp | Nagdes ;, Flecdd  3viig i
e D [ Detete e [2] [ change [ Addiion |
e HOHIMER, JOHN NaME Hohimat |, JaMsS _
STREET ADDRESS | 7810 WINGING WAY DR STREETADDRESS | "7, i) W/ NG (V6 \'Jﬂ-q ﬂu Ji
onv-sT2P | TAMPA.FL.33615 oSt | Tavps, £ 33618
TLE D O Detete e [ ! X ctange [ Addiion
NAME CARNEY, JOSEPH NAME Chewny )aéiph
STREET ADDRESS | 506 ONE MONTGOMERY PLZ STREETADORESS | 4 f ¢ast ey Stzeet
em-5-2P | NORRIS TOWN PA 19401 ciry-ST-2IP Mot s ) FA 1940
THTLE [ Delete TITLE " (D Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE O oelete TITLE O change [ Aadition
HNAME NAME
STREET ADDSESS STREET ADCRESS
CITY-87-2IP GITY-ST-ZiP
TITLE 3 Celete L [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certity 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 report 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 report as required by Chapter 607,
changed, or on an attachment with ap address, with all cther like ghpowered.

SIGNATURE:

5. y Jame s £. Hone Myl B/Mim BI3-540-CNIS

Florida Statutes; and that my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data U Daytima Phone #




