Vs

** 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F94000004454

1. Entity Name

TAFFORD MANUFACTURING, INC.

Va

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90187 038 ***150.00

Mailing Address
104 PARK DRIVE

Principal Place of Businass

104 PARK DRIVE
MONTGOMERYVILLE PA 18936

MCONTGOMERYVILLE PA 18336

uovso0bd

2. Principal Place of Business 3. Mailing Address

GO

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 939436046 Applied For
- Not Applicable
Zi Count Zi Count
P ik P & 5. Certificats of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt T T A i L e e R N e Tt e L ﬁName_._E - e e - -

SCHOENFELD ROBERT
11613 PRIVADO WAY
BOYNTON BEACH FL 33437

Strﬂ\e@ﬂre

ox Number i No Acce table)
% QN

“Paim eaen Gonen FL

A3\

ooy e

8. The above named enity submits this sjatement for the purpose of cjzngit/egistered office or registered agent, or both, in the State of Florida.

%NATUHE

Signature, typed or printed nama of registerac agent and title if ap;ﬁbtn.

{NOTE: Registerad Agent signaturé required when leinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to ¢o 0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ selete $LE %G Ethange ] Addition

NAME SHOENFELD, ROBERT NAME QOO

STREET ADDRESS | $4643-PRIVABO-WAY seeranoess | V99 WA T\\Q-O.)Q \S\E \—Q“Q

on-S1-2P | BOYNTON-BEAGH-FL-33487 or-sze | Palen BEOCH Gandens (T . Z2N

TILE D [ Deste Tme SQMNS tnange [ Addition

NAME SHOENFELD, MARLENE L NAME A Ty 4]

STREET ADDRESS | 14843-RRIVADO-WAY— STREET ADDRESS gﬁq AVAY c;se \&\Q LQQCQ

or-sr-ze | BOVMRON-BEACH-FE 3437 a-St-2¢ %:eom\ GQSAEN | T 24\

TITLE S 3 oelete THLE D Change [ Addition
 Nawe _|FARLEY, DEBORAHM =~ - NAME

steer aooress | 8231 FORREST AVENUE™ = T Te e ool eRETADDRESS ST T o - - - - Rt e ot

om-st-zP | ELKINS PARK PA 19027 CITY-ST-2IP

TILE O Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE 3 Delete TmE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-20P CITY-ST-ZIP

TITLE 3 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

changgd, or on an attachment
mmﬁru RE:

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or truslee empowered 1o execute this reaport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h dress, with all other like empowered.

Lo8ERT SHoENFRN 3/!9’/(.1/ 2rs-€¥2-%644

SIGNATURE AND TYPED QR PRI

D NAME OF SIGNING OF&QER OR DIRECTOR

Date Daytime Phone #

0576168

CR2E034 (10/00)



