2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000003374 | Jan 19, 2000 8:00 am
DANVILLE CONSTRUCTION & ENGINEERING INC. .. | - Secretary of State
: ‘ 01-19-2000 90238 047 ***150.00
Principatl Place of Business Mailing Address o
480 MAIN ST X 480 MAIN ST
1 1
COLLEGEVILLE PA 13426 COLLEGEVILLE PA 13426-3604 (VovJi
us us
i v [INAE AR
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2751533 Nat Applicap\e .
&P e Country. _ - @R eerm e Countlry: - 5. Certificate of Status Desied [ fg'gesq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH: ROBERT C Street Address (P.O. Box Number is Not Acceptable)
1515 SW TOWERING PINES CIRCLE :
STUART FL 34997-7123
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, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 16 Electi ign Fi i
. Election Ca Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TIS; ‘gzn d (En;i;ﬁ)nulig:n "9 0 fi"gﬂohll‘;z:e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST CJ Delete TITLE ClcChange [ Addition
NavE RUCCCO, ARMAND V NAME
STREET ADDRESS 480 MA‘N ST - STE ] STREET ADDRESS
CITY-ST-2IP COLLEGEVILLE PA CITY-8T-ZIP
TME 3 slete : f mme [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T7-2IP - CITY-57-2I1P. - ————r e o . ~ "
TITLE [ Delste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ delete TITLE OcChange [ Addition
NAME ’ NAME
STREET ADDRESS L STREET ADDRESS
CITY-87-2IP CITY-51-7IP
TITE [ petete TILE O change [ Addition
NAME NAME
STAREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or tru empowered to execute this report as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/addyess, with all pth empowered.

SIGNATURE: _. S,y ee2 1) VED gen ///0/00 é//(/f?—/s’ﬂ’d

SIGNATURE A NP? OR PRINTED m\f))r SIGNING OFFICER OR DIREETCR Dhte { Daytime Phone #

1t 7

* CR2E034 (9/88)



