” FILED
2003 FOR PROFIT CORPORATION
UNIFORM ‘BUSINESS REPORT JUBR) May 01, 2003 8:00 am

DOCUMENT #  P99000054058 Secretary of State
1. Entity Name 05-01-2003 90127 038 ***150.00
ECS OF PENNSYLVANIA, INC.
Principal Place of Business Mailing Address , .
500 WEST CYPRESS CREEK ROAD GfO LEGAL DEPT R : i
SUITE 450 2828 CROASDAILE DRIVE oo )
N B (AR AR
2. Principal’Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0925771 Not Applicable
Zp Country Zip Gountry 5. Certificate of Statug Desired [ fig?qlﬁfgé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
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 Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Typed or printad name ot registered agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating} DaATE
=
“FILE NOWN! FEE 1S $150.00 ‘ o
(- ter Ma 1, 2603 Feo will e 55500 et oot "y 3500 Moy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPTD T 12 Delete THTLE D, CED [Jchange  [X Addition
NAME SCHILLINGER, JEFFERY NAME STEVEN M. SCOTT
svaeet acoress | 1001 IVES DAIRY RD. #206 N sweeanvaess | 2828 CROASDAILE DR
orv-s1-2p | MIAMI FL 33180 CITY-ST-2IP DURHAM, NC 27705
TImEe PSD (X Delete TITLE P, CFO [J Change [ Addition
NAME SCHILLINGER, DAVID NAME JACK 5. GREENMAN
STREET ADDRESS | 1001 IVES DAIRY RD. #2086 stReeT aporess | 2828 CROASDAILE DR
Corvsi-ze | MIAMI FL 33180 CITY-ST-2IP DURHAM, NC 27705
TITLE 3 pelete TILE 8T [0 change [ Addition
NAME NAME WEGNER, ANITA S .
STREET ADDRESS sTreer ab0Ress | 2828 CROASDAILE DR
GITY-5T-2IP : CITY-ST-ZIP DURHAM, NC 27705
TILE O pefete TITLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP _
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-7p

12. | 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 report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniAvth an add , with afl other likg empowered.

SIGNATURE:

e REQUIRTATK s. crREENMAN, PRES. oa-ti-o3 919 383 0355

SIGNAWE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 9083390

. CR2E034 (10/02)



