2000 UNIFORM BUSINESS REPORT (UBR}) FILED

CEX T

ABBOTT & COBB' INC' 01-25-2000 90064 013 ***158.75
Principal Place of Business Malling Address
4151 STREET RD P.O. BOX 307 , v
TREVOSE PA 13053 FEASTERVILLE PA 190530307 f {
Fe ADBO95G8

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23 1936286 Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desired u Eg'zesqlﬁgecgﬁo"a!
. — . __F _Mama and Addrage of Current Regiclered Agant .. .. —. 2+ e 7 =N ant Address of New-Registered Agent - =
Name
BLANTON- EDWIN F Street Address (P.O. Box Number is Not Acceptable)
825 THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL 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.

SIGNATURE

Signature, lyped or printed name ¢f registerad agent and fitle if apphcable (NOTE' Registered Agent signaturs required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 . o
i Tax fiting requirernem and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E:E:I'g:n%ag::llﬂg;uz::ncmg | %c?d'e%qohg:isae
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CT O Detete TITLE ol O Change [ RAcdiion
NAME ABBOTT, ARTHUR C NAME WEwQcta  David
STReeT AooRess | 777 NE HARBOUR DR STREET ADDRESS | 83 Cad o The CoutdT
orv-s1-2¢ | BOCA RATON FL 33431 o |vookHees Mg oPo¥3
TITLE SD [ Delete TITLE AS.T. S6epat Ol change [ Kadition
NAME KOPP, LINDA M NAME BaTl Arr Rl
STREET ADDRESS | 613 SOCIETY PLACE . ]  STREET ADDAESS ,_f__j;_),_t’ﬂ“l(. AMQ ______ .
Crv=sTIIeT NEWTOWNEA 8940 - CITY-ST-2IP EulL . PA IG?J(
TLE VD L] Detete TILE = Ol change [ Addition
NAME MALLEY, JOHN F NavE
STREET ADDRESS | 40 CHEROKEE DRIVE STREET ACDRESS
CITY-ST-2IP RICHBORO PA 18954 CITY-$T-2IP
TOLE CFO 7 Delete TLE [ change [ Addition
NAME KOLENDA, WILLIAM NAME
STREET ADDRESS | 509 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP NEWTOWN PA CITY-ST-2IP
TITLE D . O Delete TITLE [ change [ Addition
NAME CORSON, JOHN NAME
STREET ADDRESS | PO, BOX 710 (N/A) STREET ADDRESS
CITY-5T-2IP PLYMOUTH MTG. PA 19462 CITY-ST-71P
e D T 1 Deiste e Ol Change (1 Additlan
NAKE PRIMACK, AURIN NAME
STREET ADDRESS | 2430 EDWARD ROAD STREET ADDRESS
orv-sr-z¢ | PALM BEACH GARDENS PA 33410 ciy-st-2¢

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment an addgess, yith all other ike empowgred.
SIGNATURE: /ﬁo - 2¢5™ G666
o " Date Daytime Phone #

CR2E034 {9/99)

1l
1



