FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am
Secretary of State

DOCUMENT # {254 434

1. Entity Name

THE BALLINGER COMPANY

o

03-21-2003 90076 021 ***150.00

- DO NOT WRITE IN THIS SPACE

-

30045180

CT CORPORATTON _

2. Principal Place bf Business 3 Mailing Address

833 CHESTNUT STREET 833 CHESTNUT STREET

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SUTTE 1400 SUITE 14Q0

City & State City & State 4. FEi Number Apptied For
PAILADELPHIA PA PHILADELPHIA, PA 23-1713492 | | NotApplicanle
1 9Zip0 7 U(:So]l:try 1 92]|-p0 7 S;ugry 5. Certificate of Status Desirad |:| ?g':;gql:;:lr:gmnal
o it DO-NOT-WRITE-IN:THIS.SPACE.. ... — 7. Name and Address of Current Registered Agent

: S T ¢

Street Address (P.O. Box Number is Not Acceptabie
1200

S. PINE ISLAND ROAD

City
PLANTATION

Zip Code
3332

FL

and accept the obligations of registered agent.

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. | am familiar with,

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- January 1 May 1 Fee is $150.00
" After May 1, Fee Is $550.00
e Amended UBR is $61.25 .
Make Chack Payabie to Florida Department of State

$5.00 May Be

"9, Election Campaign Financing
Added to Fees

Trust Fund Contribution.

CR2E034B {12/02)

10. OFFICERS AND DIRECTORS
TME P TIME

NAME GUSTAFSON, WILLIAM R NAME

sreeraboress [ 833 CHESTNUT STREET STREET ADDRESS

orv-st-z2p | PHILADELPHIA, PA 19107 CITY -ST- 2P

TITLE \" : TTE

NAME JAKMAUH, EDWARD NAME

sreetaoiress| 833 CHESTNUT STREET STREET ADDRESS

arv-st-zp | PHILADELPHIA, PA 19107 CITY -5T-2PP

TME S TITLE

NAME FRENCH, JEFFREY S NAME

sreeracress [ 833 TCHESTNUT ™ STREET™ T 7| STREETADDRESS [T TS Faetamm v i e s e D 2 e
orw-st-2r | PHTLADELPHIA, PA-15107 oTY -5T-2P DO NOT WRITE IN THIS SPACE
TmE Vv nmE

NAME FRIEDAN, JONATHAN NAME

sreetaporess | 833 CHESTNUT STREET STREET ADDRESS

crv-st-zp | PHILADELPHIA, PA 19107 CiTY - 3T-21P

TIME Vv TME

NAME STEELMAN, TERRY D NAME

sreetTacoRess [ 833 CHESTNUT STREET STREET ADDRESS

orv.s-ze | PHILADELPHIA, PA 19107 CITY - 5T-2IP

TTE V - TITLE

HAME SPANGLER, CRAIG S NAME

sreeTaooress [ B33 CHESTNUT STREET STREET ADORESS

arv-st-2p |PHILADELPHIA, PA 19107 7Y -§T-2P .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nct qualify for the exem ption stated in Section 119,07(3)(3). Florida Statutes. | further certify that the
information indicated on this report or supplemental-repert 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 er on an attachment with an address, with all other like empowered.

-.....& JEEFREY 5. FREN S

Je)l-63 215-446-0900

SIGNATURE AND Y2 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1



