2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27794

1. Entity Name .

ALSTON & WALTERS ENTERPRISES, INC.

Frincipal Place of Business

1230 WRIGHTS LANE
WEST CHESTER PA 13380

Mailing Address

1230 WRIGHTS LANE
WEST CHESTER PA 15380

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suits, Apt. #, etc.
|

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90072 050 ***150.00

50033981

DO NOT WRITE IN THIS SPACE

I

A

Ci i - . -
ity & State ley & State 4. FEI Number 93, 20495m Applied F.:Or
B Not Applicable
Zip Country Zip Country - - $8.75 Additional
8. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / . o e
C T'CORPORATION SYSTEM ; t Addr : (P Olgo Nﬁnber is Not Acceptable)
e85! RON
1200 SOUTH PINE ISLAND RD. o6 s % A P
PLANTATION FL 33324 -
: City FL | 2P Coce
8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, cr both, in the State of Florida.
S
SIGNATURE \ )
Signature, typed or printad neme of registerad agent and title it aPpIicab\e. (NOTE: Registered Agent signalure required when reinstating) . DATE
‘ f
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. £ : ian Fi )
Tax fil[qg rfaquirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 ) Tri dagc?rilr?guti:r? reind ?g'eodqokgzis e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDIT:ONS/: IGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PD i [ Delets TITLE P B change [ Addiiien | &
NAME PRITCHARD, DAVID G NAME Frirekaen, 1 b go S
sTReET ADDRESS | 946 WAWASET RD. STREETADDRESS | @ 4 WAWRA S 2
crv-s1-zp | KENNETT SQUARE PA CITY-5T-2P Kewver Se. 1 19348 @
TTE VTSD - B2 Delete TITLE D _ i . O Chenge B Addition | &
RAME ALSTON, ESTELLE H NAME 62‘-631;5,67‘% e s cpmps OLO6 3 STE R/D
swaeer anoness | 101 AMBLEWOOD LN STREET ADCRESS "g’fc‘f ceucst v RO
CITY-ST-2IP NAPLES FL GITY-ST-2IP ROSEMONT a S 9D O
TITLE CFO OJ Delete TITLE ¥ [ changz [ Addition
NAME MATLACK, WALTER L. Il AV N ,
stezT Aooress | 219 CARLTON DRIVE STREET ADDRESS 1/'
CITY-ST-2IP BROOMALL PA CITY-ST-2IP
TITLE D ] Detete TLE DsT B Change [ Addition
NAME ALSTON, ROBERT P NAME ALSTON, LoperT P
staeer aooress | 304 N FRANKLIN STREET SETOORESS | ‘s o ) FRANKCIN ST
crv-st-ze | WEST CHESTER PA 19380 CITY-3T-21F WEST CHesT=e. A 19380
THLE D 1 Dalete TITLE [ change [ Addition
NAME ALSTON, NANCY NAME
streeT aporess | 1021 NELSON ROAD STREET ADDRESS
crv-st-zr - | BOZEMAN MT 39718 CITY-ST-2IP
TITLE D O oelets TIMLE [Jchange (] Addition
NAME DELANEY, ROBERT NAME
srreeT Aporess | 1528 MCDANIEL DRIVE STREET ADDRESS
orv-st-ze 'WEST CHESTER PA 19380 CITY-§T-71P

13. ) hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other I‘ig-:-ﬁiegpower
; [

[3) e&. PriTalARD

SIGNATURE:

~
~ X~
SIGNATURE AND TYPED QR FHI

11 @Aﬂ«a

/ H-19-01

e 10~
/&‘M—/ A

‘N{ihé OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #




