2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # FG6000000249
DANIEL J. KEATING CONSTRUCTION COMPANY

Principal Piace of Business

ONE BALA AVE.. STE. 400
BALA CYNWYD PA 19004

Mailing Address
LEGAL DEPT.

ONE BALA AVEMUE. STE. 400
BALA CYNWYD PA 190043210

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Feb 22,2000 8:00 am
Secretary of State

(02-22-2000 90018 004 ***150.00

T

{1849 ¢

AR

00 NOT WRITE [N THIS SPACE

A

City & State City & State 4. FE) Numier Applied For
23-2009902 Mot Applicabla
Z‘ gl 1§ s
P Country ap Country 5. Certificate of Status Dasired I $8‘75 Addmonal
Fee Required
6. Name and Addregs of Current Registered Agent. _7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI. 33324 City FL [ 7o Cote
8. The above named entity submits this statement for the purpese of changing its regisiered office or regisiered agent, or boih, in the Siate of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title If applicable. (NOTE' Registared Agent signatura requirad when reinstanng) DATE
i ton is eligi iy i i : i
9. This corporation is eligible to satisty its Intangible FILE: NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution.

Added to Fees

{Ses criteria on back) Make Checll'} Payable to Department of State
Lt OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e pp 1 Delete TITLE [ Change [ Addition
NAME KEATING, DANIEL J 14 NAME
STREET ADORESS | ONE BALA AVE., STE. 400 STREET ADURESS
CITY-ST-21P BALA DYN'WYD PA 19004 CATY-51-71P
TIILE viD (] petete TITLE [ change [ Addition
NAME COCCHIA, PETER T NAME
STREET A0DRESS | ONE BALA AVE., STE. 400 STREET ADDRESS
omv-st-ze | gALA CYNWYD PA 19004 CiTY-57-2IP
me o _ IMSD. L0 L . . - O o HE L. . ~_ [ohange [ Addition
NAME MARTIN, DENNIS A NAME
STREET ADDRESS ONE BALA AVE. STE 400 STREET ADDRESS
cm-Si-2P | gALA CYNWYD PA 19004 Cm-51-2p
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2P GITY-8T-21P
FIME FJ Delets TITLE [J Change [ Adaition
; NAME
Tt 5S STREET ADDRESS
&1-21P CiTY-ST-2IP
- i etete TLE [ change [ Addition
. NAME
«1n Ananess STREET ADDRESS
or-1p CiTy-8T-2% N

A hereby ceftify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the infermatian

indicated on this report or supplemental report is fru

of the corporation or the rec
changed, or on &n atiach

=i ATURE:®

or trustee empo!
th an address,

& and accurate and {nat my signafure shall have the same legal effect as if made under oath; that | am an officer or diractor
red 1o execute this resert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all ather like empowered,

i RERMID

8L G panian frDkeating, TII 1/26/00 _ (610) 668-4100
SIGNATIMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dateg Daytime Phone #




