2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

pgﬂg:&n ENT# F95000001691

ASPLUNDH CONSTRUCTION, CORP.

Secretary of State

01-27-2003 90375 010 ***150.00

Mailing Address
93 SILLS RD
YAPHANK NY 11380

Principal Place of Business
1685 N. FLORIDA MANGO
WEST PALM BEACH FL 33409

IR

Jan 27,2003 8:00 am

2. Principal Place of Business 3. Mamng Address
700 BLmR Mk D
Suite, Apt. #, efc. Suite, Apt #, etc. -
CHECK HERE IF MAKING CHANGES
Cfo TAt 0EAT
City & State City & State 4, FEI Number Applied For
Wil ow C':{ Ko VE PA‘ 11-2536791 Not Appiicable
Zi Countr Zi Countr iti
© untry ® Y 5. Certficate of Status Desired ] $8.75 Auditional
—— e R LN o e R PSR _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registersd agert and title if applicable.

(NOTE: Reqgistered Agent signatura required whean reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS /CHANGES TC OFFICERS AND D'RECTORS IN 11

TITLE T [ celete TILE [JChange [ Addition
NAME DWYER, JOSEPH P NAME

STREET ADORESS | 419 SHOEMAKER WAY STREET ADDRESS

CITY-S7-2iP LANSDALE PA CITY-ST-2IP

TITLE D O pelete TITLE [C] Change [ Acdition
NAME ASPLUNDH, BARR E NAME

STREET ADDRESS | BOX 1568-SKIPPACK PK. STREET ADDRESS

orv-st-2¢ | FORT WASHINGTON PA oY-StzP I .

TILE D \ [ oelete TITLE (7 Change [ Addition
NAME ASPLUNDH, BRENT D NAME

STREET ADDRESS m GlADESTRY LN. STREET ADDRESS

CITY-ST-2IF LOWER GWYNEDD PA CITY-ST-2IP

TILE P [ pelete TITLE [Ochange ] Addition
NAME ASPLUDH, SCOTT M NAME

STREET ADDRESS | 1591 HAMPTON RD. STREET ADDRESS

CITY-ST-ZIP MEADWOBROOK PA 1% CHY-ST-2IP

TITLE VPCO [ Delete TITLE [JcChange [ Addition
NAME GIORDANO, FRANK V NAME

STREET ADDRZSS | § VALLEY CT STREET ADDRESS

CITY-ST-2IP HOLTSVILLE NY 11742 CITY-51-7IP

TILE ] Detete TITLE (] change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

12. | hereby certity 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 réport or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATUREV W%&T" RoBEQUIR.

QECRE'&N TREA AR 0\/7/9/03

IGNATU‘hE ANDTYPED OR PRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Prone #

"

CR2E034 (10/02)



