2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/27794

1. Entity Name

ALSTON & WALTERS ENTERPRISES, INC.

Principai Place of Business

1230 WRIGHTS LANE
WEST CHESTER PA 18380

Mailing Address

1230 WRIGHTS LANE
WEST CHESTER PA 13380-4252

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

M

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90144 042 ***150.00

RS

(RN

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
23-2049500 Nat Applicable
Zi ntr i Count ii
P Country Zip untry 5. Certificate of Status Desired O $8'75 {\ddmonal
Fee Required
6._Namo and Addreas of Current Reglstered Agent.———— - ———==—|===— .. < —__7..Name and:Address of New Regisiared Agent-—= e —
Narme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

S

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

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agent and titla f applicable.

(NOTE: Registered Agent signatura raquired when reinstaling)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement anc elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D [ change < Addition
NAME PRITCHARD, DAVID G NAME - polERT P Atsrod
STREET ADDRESS | 046 WAWASET RD. STRETADDRESS | Soy A FRANKLIN ST
orv-stZ° | KENNETT SQUARE PA o5t | wesr eneser (R 19380
TIMLE VvTSD O Delete TTLE D [ Change Bl Addition
NAME ALSTON, ESTELLE H NAME navey A "-—57'0?; 'S
STREET ADDRESS | 104 AMBLEWOOD LN stagzr aconess | JOR! AJELSON
arv-stIe | NAPLES FL ov-srap | Fpzemanw mT S97(8
- — JOFQ - —— e - e — [ Delete ——f~THRE——— - ]D -~ Change—— [S Addition -
HAVE MATLACK, WALTER L. have Rooegr bewane=y
STRect ADDRESS [ 21 CARLTON DRIVE sweTaORESs | (SR8 me. DANISL
ov-st-2¢ | BROOMALL PA CITY-ST-2IP WEST CHESTER FA 19380
TITE 0 Deiete TITLE D [ Change B9 Additicn
NAME NAME L /2L 1AM BRIG6GS
STREET ADDRESS STREETADDAESS | @ /P COAESTOEA Rp Beoc 3 Sre 210
CITY-5T- 7P CITY-ST-2IP BOsemonT ,a,q 190 /D
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY - 5T- 2P CITY-ST-2P
TITE (] Delete TIE [dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE: (& SVVs

13. | hereby certily 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 lega! effect as if made under oath; that | am an officer or director

\/4-ai-o-o

of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or or: an attachment with an address, with @r tike empowered. . j

Glo -696-1069

- no A A e O T ™ , f
_ iR DREAD Ree.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR

Date Daytme Phone #

[

~



