2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # :
1. Entity Name F94OOOOO4600 Jan 20, 2000 8 . 00 am
BLUME TREE SERVICES, INC. Secretary of State
01-20-2000 90088 049 ***150.00
Principal Place of Business Mailing Address
708 BLAIR MILL ROAD 708 BLAIR MILL ROAD
WILLOW GROVE PA 19090 WILLOW GROVE PA 190901701 ]
604801
i i RS RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staie 4. FEf Number Appilied For
23-2737119 Nat Applicable
ZIp Country Zip Country 5. Certificate of Status Oesirec [ fggg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regustered agent and ttle if applicable {NOTE- Registered Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S:ttlgzn%ag;a(]r?;uggj nens O Edsd'e(c)![th?‘;SB ¢
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TITLE PD O petata TITLE [ change [ Addition
HAME ASPLUNDH, CHRISTOPHER B NAME
STREET ADDRESS | 708 BLAIR MILL ROAD STREET ADDRESS
CiTY-ST-2IP WlllOW GROVE PA 19080 CITY-5T-2IP
TITLE VD O pelete TILE [ Change [ Addition
HAME ASPLUNDH, BRENT NAME
STREET ADDRESS 708 BLAIR M'u_ HOAD STREET ADDRESS
CiTY-S5T-2IP WILLOW GROVE pA 19090 CITY-ST-2iP
TILE VD 7 Delete TILE [ Change [ Addition
NAME ASPLUNDH, CARL JR. NAME
STREET ADDRESS 703 BLA'R M]LL HOAD STREET ADDRESS
CITY-ST-ZiP WILLOW GROVE PA 15090 CITY-S1-2P
TTLE D’ ﬁl[}elete TITLE O Change [ Addition
NAME ASPLUNDH, 1AN L NAME
STAEET ADDRESS ?OB BLA'R M"_L ROAD STREET ADDRESS
CITY-ST-2IP WlLLOW GROVE PA CITY-5T-2IP
TINE D 1 etete TME [ Change [ Addition
NAME ASPLUNDH, PAUL S NAME
STREET ADDRESS ?08 BLA‘R MlLL ROAD STREET ADORESS
CirY-S$1-21P W“.LOW GHOVE PA 19090 GITY-ST-ZIP
TITLE D : [ Delete TITLE [ Change  [] Addition
NAME ASPLUNDH, ROBERT H NAME
STREET ADDRESS 708 BLA‘R MILL ROAD STREET ADDRESS
CiTY-8T-2IP W".LDW GROVE PA 19090 CITY-S81-2IP

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 repert 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 cerporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: } B2,

iy PEQUIRED  siqqms stdow— 0 J2o s pasar

PED GR PRINTED NAME G£{GNING OFFICER O DIRECTOR Dae | Daytime Phane #




