2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002271

1. Entity Name

BCC DEVELOPMENT AND MANAGEMENT CO.

FILED

Mar 14, 2000 8:00 am

Secretary of State

03-14-2000 90182 001 ***300.00

Principal Place of Business Maiiinfg Address
MCHARICSBIRG-PA-TT0S5 MCHANICSBURG-PA-17055-6546
T S S S AT
IS Masoe Dot IAS Manet Dawve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
>
City & State Gity & Swate . 4, FE| Number Applied For
M2 (‘/5,\90*("'\ Pp( IV 30 1 Skov ey D\q 25-1792074 Not Applicabie
Zip Country Zip Calntry ” ‘ $8.75 additional
1055 USA 7 .\—-)D Cfy VS 5. Certificate of Status Desired [ 2% Requirec; fona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name _

PR

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL

Zip Code

8. The above named entity subrmits this slatement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of registéred agent and tile if applicadle. {NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corpoeration is eiig.ible to _saliéfy its Intangible
Tax filing requirement and-elects to dd so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on batk) b O Make Check Payable to Depariment of State
11. — ein i 1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme C.i v oo s © O Dalete TITLE m(}hange [ Addition
NAME HOLLINGER,. BRAD E ' HAME ]
stheeT aoRess | 5021 LOUISE DR, STE. 200 sreTanoness | (G (NG DN
ciTY-31-21p MCHANICSBURG PA 17055 CITy-51-212 (T)\nedn&h wsShue  Co \T1oSk \g
1M P , ;gfoeme TITLE ces Aoy ~ [ Change Addition
NAME MARCUS, STEPHEN G NAE & W . PR GE
sTREET ADDRESS | 5021 LOUISE DR., STE. 200 STREETADDRESS |y 3,0~ YW@un oL Dot
Ciny-81-2P MCHANICSBURG PA 17055 ) C-ST2P |\ ot g elon e L Ve N105S >Q
TLE v S ’ el3le TE Ie's ()v‘fS'lMJ ] S-ecazien r Changs Acdition
NAME BARTH, BRIAN L 1 % NAME R(;\O‘O\'n . Poavoer E-
stReeTAD0RESS | 5021 LOUISE DR., STE. 200 STREET ADDRESS [\ D, 2oy ¥ yoaint (2. (LN €
CIvY -ST-2P MCHANICSBURG PA 17055 ‘ Cry-Si-2@ N Chnon e S in e S \TOSS
TITLE '} ‘ ﬁﬂelele TITLE ) N [ change (7] Addition
NAME BARBER, DAVID K NAME
sReeT ADoREss | 5021 LOUISE DR., STE. 200 STREET ADDRESS
CITY-ST-2IP MCHANICSBURG PA 17055 . CIFY-§T-2P
THLE VAS - " Xoewe TITLE [ change [ Addition
NAME SUTTON, ROBERT.J. NAME
staeeT A00REss | 5021 LOUISE DR.” STE. 200 STREET ADDRESS
ciy- ST-21P MCHANICSBURG PA 17055 , cmy-T-21P
TITLE S . ‘ E}\Delete TITLE [ Change [ Addition
NAME BARBER, ROBIN L : NANE
stReer ApoRESS | 5021 LOUISE DR., STE. 200 STREET ADDRESS
CiTy-sT-2p MCHANICSBURG PA 17055 ciry-§1-21P

13, | hereby certity that the information supplied with this filing does not gualify for the exernption stated n Section 119.07(3)(3}, Florida Statutes. | further certify that the information

indicatéd on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with i address, with ail other like empowered.
: (DN 2 U7 N0 A AU N T ) (=i
SIGNATURE: R%y B i QULBED

o?)H /UU

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNTNG OFFICER OR DIREGTOR

T Date

Daytime Phone #

g

CR2E034 (9/99)



