2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMEN

1. Entlity Name_ "

1

ASPLUNDH GONSTRUCTION, CORP.

,
iy

e

T# F95000001691

FILED
Secretary of State

03-10-2000 90003 037 ***150.00

Principal Place StBusingss - L

1685 N. FLORIDA leNGO
WEST PALM BEACH FL 33409

Mailing Address

1685 N. FLORIDA MANGO
WEST PALM BEACH Ft 33409-5211

2. Principal Place of Business

3. Mailing Address

A3 D\

AR AR A

Rood

Suite, Apt. #, etc.

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

City & State Cipy & State 4. FEI Number Applied For
11-2536791 :
oD \f\A.\P-\‘- ™ \} Not Applicable
- - - T -
Zip Country \1 I{ C\‘:B O 0:; ¥ \e 5. Certificate of Stalus Desired 1 g{g'gesq Lﬁ;‘{‘"“’“a'
6. Name ah&'ﬁddress of Current Registered Agent 7. Name and Address of New Registered Agent
S : ' Name
B ?ZEDngS'?HRﬂL%NBSL‘;SJg% OAD Street ;D“\;Ziress {P.O. Box Number is Not Accepiabie)
PLANTATION FL 33324
E(_./ ) City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or ooth, in the State of Flerida.
\

SIGNATURE

5
.

Signature, typed or printed name of registarad agsnt and title ¢ applicable.

(NOTE: Registered Agent sighature required when reinstating) DATE

9. This corporation is sligible to satisty its Intangible
Tax filing reguirement and efects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE ISQ@
Atter MAY 1, 2000 Fee will be $550.00 o s

(See criteria on back) o Make Check Payable ta Department of State
1., R OFFICERS AND DIRECTORS - v, ..me [ 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11
TITE o ] Detete TIME Yeeasdeank Wchange [ Addition
NAME ASPLUNDH, CARL H JR NAME Qo M. Ne how AW
STREET ADORESS | 2670 SUGAN RD. STREET ADDRESS 1222 Tecesh Yl Deave
orv-s-20 | SOLEBURY PA CITY-ST-2P Lewer Gy neddd | Q A \Cooz
ME s T o T Delete TILE ¥rea Qgcs\:\n.m.\ Com [Donnge  {Adiion
NAWE DWYER, JOSEPH P NAME Erony V Srecdouns
sTaeeT a0Ress | 419 SHOEMAKER WAY STREFT ADGRESS BN u...\\e.w-\ Couect
orv-s-zP | | ANSDALE PA CITY-ST-2iP Wrolde vulWe , w3y WW
TIME D O Delete miLe O Change  [J Addition
NAME ASPLUNDH, BARR E NAME
street adRess | BOX 1568-SKIPPACK PK. STREET ADDRESS
CITY-ST-21P FORT WASH|NG‘|'_0N_PA e CITY-ST-2IP - .
TITLE D 3 Delets WILE [ Change  [] Addition
NAME ASPLUNDH, BRENT D NAME
sTReeT ADDRESS | 900 GLADESTRY LN. STAEZT ADDRESS
CITY-ST-2IP LOWER GWYNEDD PA CITY-ST-21P
TITLE 7 Dalete TITLE [ change  [] Addition
NAME "NAME
STREET AUDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST-2P
TLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

13. | hereby certify that the infarmation supplied with this til'tng
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowere,

ith an address, with ali other like empowered.

changed, or on an attachme|
SIGNATURE: __ OeillA/L ]

daes nat quaiify for the exemplion stated in Section 119.07(3)(), Florida Statues. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JNVIE, 3 L3y 2o%a3%d

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

Mar 10,2000 8:00 am

CR2FN34 {9/99)



