| FILED

| Jul 27,2004 8:00 am
20045 F°E£.'§8§LTR°E‘.’,%%‘%R”'°" Secretary of State

DOCUMENT # FO3000002514 07-27-2004 90038 026 ***150.00

t. Entity Name

SCIBAL ASSOCIATES, INC.

‘ F’:rlﬁc1;;z;l P:Iac:é of Busmess = ‘\ - \M;;ls%g Address .

23 MAYS LANDING ROAD aussthpncrers [0 Doy lz% e MEMTEADE L TR
- - wh AL PR D b Qs B £ N e = B ,

SOMERS POINTN. 0?244 RURERTES SOMERS POINT, NJ 08244 o on e T 54 085058h |

4

r
Sulte, Apl. #, e1c. Sulte, Apl. #, &lc. h
P ulte, Apl. %, ele 07152004  Chg-P CR2E034 (10/03)
City & State ' City & State 4. FE! Mumber Applied For
: . Z'l -2 4 B 3 9 67 Not Applicable
Zip Country Zip . Country ) $8.75 additi
. 5 if i . iticnal
. 5. Certificate of Status Desired n; Fee Required
- e = 6. .Name and Address of Current Registered Agent, [ 7. Name and Address of New Registared Agent. -

Name

AVOLIO, ROBERT.P
AVOLIO & HANLON, P.C. Street Address (P.O. Box Number is Not Acceptable)

2730 U.S. #1 SOUTH STE. J
ST. AUGUSTINE, FL"32086

! City FL I Zip Code

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. t am familiar with, and accept

the obligations of registered agent. . 1}§ \
I saNatuRe 0 T : RS YR L SR
© e cmpr Sgnatde typed o printed name of registered agent and tie f soplicable.’ 'l‘.“(N(?_Tlfirzlﬁeglslerei.!_Age:llslg'-:s}lfmﬁqulf’d@p‘ermfnm)\_ T - DATE., O G
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing  *  $5.00 MayBe | In accordance with 5. 607.193(2){b}, F.S., the
» i ‘Due by September 8, 2004 Trust Fund Conttibution. - [} Added 1o Faes corporation did not receive the prior nofice.
0. OFFICERS AND DIRECTORS * 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T - jopovor T . 1 Dekete E . ‘ [J Change  {J Addition
. NAME -| SCIBAL: DAVID A NAME ) . ;;.; ‘i,if‘.‘*"f‘;”J"
STREET ADDRESS | 23 MAYS LANDING ROAD STREET ADDRESS . ‘:,u_\f:f" "
cTy-5T-7P | SOMERS POINT,NJ 08244 CITY-ST- 2P
TITLE . lvevp [ Delete TILE [ Change ] Addition
NAME SCIBAL; STEPHEN J NAME
STREET ADDRESS | 4 E. VERNON AVENUE STREET ADDRESS
Civy-ST-2F NORTHFIELD, NJ 08225 CITy-5T-2°P
TILE pst. ¢ 3 Delete TILE [ Crange  {TJ Addition
NAVE 0ODS, REYNOLDS ' NAME . _ o o
STREET ADDRESS | 105 ARLINGTON AVENUE ’ h STREET ADDRESS
CTY-ST-ZiP LINWOOD, NJ 08221 CITy-§T1-ZP
e D T 3 Delete TE [ Change  [J Addition
NAME BASIL, TOM JR NAME :
STREET ADBRESS | 422 COVENTRY WAY STREET ADDRESS
CITY-ST-2IP GALLOWAY, NJ 08205 . CITY-7-21P
TMLE E 3 elste TILE [ Change {1 Addition
NAME RAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i CITY-ST-2P . o
et b 0 ' o (3 Delete wme |, L N “'[J.Crange {3 Addiion
cnawe | o - NAME ) ‘ : o s
i STREET ADDRESS |1 - ' et N osmemapbaesst o . IR B
LOMY-5T-ZP &[T okt o -7 . e e T - CmY-ST-ZP .

* 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
incicated an this reporl or syppjamental report is true and accurate and that my signature shall have the same legal effect as if made under oath:.that | am an oificer or-director
.1-of the corporation or the reg@iver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 4f
changed, ar on an atiachrpeni wih an addyé h all other like empowered.

SIGNATURE:

7/?}{0? 60 653 £400 x2005

: HE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duare Daytirne Phone ¥




