2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPOR

ION

DOCUMENT #

1. Entity Name

VERTEX, INC.

P99000102669 /

(UBR)

Principal Place of Businass
323 NEW ALBANY RD.
MOORESTOWN NJ 08057

Mailing Address
323 NEW ALBANY RD.
MOORESTOWN NJ 08057

FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90140 021 ***555.00

WAV AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #,e1C e oo memeeme e | Stttz Apta#inetos ——— S
e A et e F [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
59-3612675 Not Applicable
Zi i ntr
P Country Zp Country 5. Certilicate of Staws Desired (] geae ;’qu?:&t"’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MUNROE, W. BRADLEY ESQ
239 E. VIRGINIA §T.
TALLAHASSEE FL 32301

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing fis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title if applicabla,

(NOTE: Registered Agant signature required when reinstating)

DATE

After Septemher ﬂ) 2003 Fee wﬁl be $750.00
Make Check Payable to Florida Department of State

S ERClon Campagn Fmanemg - $5.00 May Be
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O pelete TITLE [l change [ Addition

NAME HALGAR, ROBERT C NAME

STREET ADDAESS | 323 NEW ALBANY RD. STREET ADGRESS

omv-s-zp | MOORESTOWN NJ 08057 CiTY-ST- 2P

TITLE v 1 Deteta 1TLE 1 change [ Addition

AN LUTES, PAUL R NAME

STREET ADDRESS | 587 S. WHIP LANE RD. STREET ADDRESS

CITY-§T-2Ip MONROEVILLE NJ 08343 CITY-ST-2IP

TLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTy-ST-2IP

TITLE ] Celete TITLE [ Change [ Addition

NAME - .. NAME

STAEET ADDRESS o DT e — N Ther ADDRESS

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

TITLE ] pelete TNLE [l Change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TILE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

12. | hereby certlfy that the informatian supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppiemental 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 carperation of the receiver o stee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachmepe®ith an gddr pith-all other like empowered.

SIGNATURE: VM;@( RW" foos B Loiter 7// ) Pes?f7 obde]

T MENATURE ANDTV?ED"ER PM‘ NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phong #

aw _' e&aav‘w

CR2E034 (4/03)



