2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2002 8:00
DOCUMENT #  FQ5000004495 gltlrcretary of Statgm

1. Entity Nameg
ABBOTT & COBB, INC. 01-23-2002 90027 010 ***158.75
Principal Place of Businass Mailing Address
§15) STREET RD P.0. BOX 307
TREVOSE PA 13053 FEASTERVILLE PA 13053
us -
2. Principal Place of Business 3. Mailing Address H"”"‘HI llm I“N |||” ""l Ilm IIN Ilm m" II I]Il Im IIII
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 Couniry Zip Country 5. Certificate of Status Desired §8.75 Addi1iona|
Fee Required
- e 2 5 e 6.~ N@ME and Addregs of Current Registered Agent - 7. Name and Address of New Registered Agent
MName
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! tffgeij of.prinled niama of registered agent and tile i applicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
.9, This corporauon is gligible 1o satisfy its fntanglb\e FILE NQW!!! FEE 1S $150.00 ) L .
< Tax filing requwrement and elects 10 do so: After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing 0 $5.00 May Be
) Trust Fund Contribution. Added to Fees
{See criteria on back) o a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 2 N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cT . [ Detete e Vels [7] Change _@ddilion
NAME ABBOTT, ARTHUR C NAME EAnl \dcs5
sreer a0oress | 777 NE HARBOUR DR STREET ADDRESS | 88 S¥a GL»m.dj sad
orv-st-ze | BOGA RATON FL 33431 omv-ste [ f Towd A 18927
ut: sD O Delere e 1Reclon O Change mddition
NAME KOPP, LINDA M Navi Deeuid W G Béky
STREET ADDRESS | 813 SOCIETY PLACE STREET ADDRESS 8 W k‘rf"‘_ QT N
orv-sizp | NEWTOWN PA 18940 ' oY | VUpe e of oy
TILE .- VD - . - - - - - M Delete TME - -‘*% 5 6°‘ - D Change X\Additmn
o MALLEY, JOHN F e & m frn £ sKos
STREET ADDRESS | 4 CHEROKEE DRIVE STREET ADDRESS 1CRGEN ﬂoﬁ\
omv-s-2e | RICHBORO PA 18954 - 2ok Loy , PA 19935
me CFO, At ™ [ Celets TITLE { O Change [ Aadition
NAME KOLENDA, Wi NAME
STREET A0DRESS | 500 WASHINGTON AVE. STREET ADDRESS
CITY-57-7IP NEWTOWN PA - CITY-ST-21P
TITLE D - O Delete TILE - [ Change [ Addition
NAME *| CORSON, JOHN NAME
STREET ADCRESS | PO, BOX 710 (N/A) STREET ADDRESS
am-st-ze | PLYMOUTH MTG. PA 19462 CIrY-5T-21P
TILE D [ Delate TITLE [ change [ Additicn
NAME PRIMACK, AURIN NAME
STREET ADDRESS | 2430, EDWARD ROAD STREET ADDRESS
orv-sr-2¢ | PALM BEACH GARDENS PA 33410 CTv-51-2P

13. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or tru empowered to ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen wit dress, with all ot
Vol 21520 S-G6esh

SIGNATURE AND TYPED OR lf?lNTEB NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone #

\‘ -
VT

i

iv

CR2E034 (9/01)



