2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001980

1. Entity Name

BRANDYWINE COMMERCIAL SERVICES CORPORATION

Principal Place of Business

£.0. BOX 998
CHADDS FORD PA 19317

Mailing Address

P.O. BOX 999
CHADDS FORD PA 19317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90033 027 ***158.75

gooA L
ARV IR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 23_2715285 Apnlied For
Mot Applicable
Zi Countr Zi Countr iti
P Y © Y 5. Cerlificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, BRUCE E

2637 MCCORMICK DR
CLEARWATER FL 33759

Street Address (P

0. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing ite registered office or registered agsnt, or both, in the State of Florida

SIGNATURE

Signature, typed or printed name cf registered agen’ and tile if appicabie

(NOTE: Registerad Agent sigrature required when renstating)

CATE

8. This corporation is eligible o satisfy its Imangible
Tax filing requirement and elects to do so.

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 mayBe

{Sez criteria on back) [ Make Check Payable to Department of State Trust Fund Contribution Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
byt PTD 1 Delete TILE Dcrnge 0 Additioe | 8
NAME MOORE, BRUCE E NAME g
seeraporess | 2 POND'S EDGE DRIVE STREET ADDRESS 3
CITY-ST-21P CHADDS FORD PA 19317 CITY-ST-7IP 3
TTLE AS ﬂ\[.)elete e [ Change [ Addition %
WAME PARKER-MOORE, DEBRA MAME
sTreeT ooress | 2 POND'S EDGE DRIVE STREET ADDRESS
CITY-§1-2iP CHADDS FORD PA 19317 CITY-ST-2P
TITLE v (1 pelets TITLE [ Change [ Addition
NAME DOYLE, DENISE M NAME
stReeT anress | 2 POND'S EDGE DRIVE STREET ADDRESS
ore-st-zF | CHADDS FORD PA 19317 CITY-5T-2IP
TME D [ oslete TMLE [JChange  [] Addition
NAME MOORE, BRUCE E NAME
sTReer poress | 2 POND'S EDGE DRIVE STREET ADDRESS
arv-stze | CHADDS FORD PA 18317 CITY-$T-ZP
TITLE D [ Detete TITLE [ Change ] Additios
NAME GIOVINCO, PHILLIP NAME
STREET ADORESS | 2 POND'S EDGE DRIVE STREET ADDRESS
erv-st-zp | CHADDS FORD PA 19317 CIFY-$T-21P
TITLE 1 pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IF CITY-3T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)H, F
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsears in Block 11 or Biock 12 if

it

“bruce £-Yewe

of the corporation or the re
changed, or on an atta

SIGMATURE:

il other like empowered.

lorida Statutes. | further certify that the information

APR 19 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




