2002 UNIFORM BUSINESS REPORT (UBR) Jul 239131()16]%%:00 am
DOCUMENT #  FO0000005808 Secretary of State

1. Entity Name

ADVANCED GEOSERVICES CORP. 07-23-2002 90324 032 ***550.00

Principai Place of Business Malling Address ‘
CHADDS FORD BUSINESS CAMPUS CHADDS FORD BUSINESS CAMPUS '
BRANDGYWINE ONE. SUITE 202 BRANDYWINE ONE. SUITE 202

—~|-=CHADDS.FORD_PA 19317 . CHADDS FORD PA 19317

s—— T

VY LU !

o™

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number 000 Applied For
23 2687 Not Applicable
Zi Count Zi Count iti
® ountry s ounty 5. Certificate of Status Desired | $8.75 Adaitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
A Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ﬁ_.flhfsﬂ\_cgpo.;a‘tjgnjg_ eligible 1o satisty its Intangible ... .~ . FEILE NOW!I! FEE IS $550.00, - . _ . sion Financi
Tax filing requirément and elects to do so. 7| T After September 13, 2002 Fee will B $750.00 Jo"‘ﬁi::ﬁ:ﬁfg sr::?buzz: reing 0o fz'gﬁo"gz‘gfe
<pee criteria on back) P Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
e PD O oelets Tme Vice Presiden’ Ol change  [X Adction
NAME DAILEY, DANIEL A NAME Thul G- Stratman Ym0
staeeT anoress | BRANDYWINE ONE, SUITE 202 STREET ADDRESS BquA\.‘ wine One, SwatTea02
orv-st.2p | CHADDS FORD PA 19317 ov-stze ICWadds Ford PA 1A317
TITLE vD O pelete TITLE [J Change [T Additien
NAME FORSLUND, BARBARA L NAME
streeT noRess | BRANDYWINE ONE, SUITE 202 STREET ADDRESS
CITY-5T-2P CHADDS FORD PA 19317 CITY-ST-ZIP
TITLE v O Delete TILE [ change [ Addition
NAME LEGEL, THOMAS M NAME
STREET ADDRESS | BRANDYWINE ONE, SUITE 202 STREET ADDAESS
CITy-5T-21P CHADDS FORD PA 19317 CiTY-57-21P
TITLE v O Delete TITLE [ change 7] Addition
NAME MARANQ, PAUL NAME
sTreeT A0DRESS | BRANDYWINE ONE SUITE 202 STREET ADDRESS
crv-st-2e | CHADDS FORD PA 19317 CTY-ST-2IP
TITLE VD 3 celete TINLE [J Change [ Addition
NAME HOWARD, WILLIAM T HAME
smeeT ancess | BRANDYWINE -ONE, SUITE 202 STREET ADDRESS
cry-s-2r -+ CHADDS FORD PA 19317 CI7Y-ST-2P
B L T T e e R T s i e o . OChange_ [ adaition
NAME PERANTEAU, LAWRENCE J NAME = - e = .
steer anoress | BRANDYWINE ONE, SUITE 202 STAEET ADDRESS
CITY-ST-ZP CHADDS FORD PA 18317 CITY-ST-21P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with ap addresgepvith ther iike empowered.
SIGNATURE: S erd= Y UIRED iitoz 610 558 3300

SIENATURE AND m?'n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZEQ34 (4/02)




