+. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name

BCC DEVELOPMENT AND MANAGEMENT CO. | ecretary of State

04-25-2001 90038 038 ***150.00

Principal Place of Business Mailing Address
1215 MANOR DR 1215 MANOR DR
MCHANICSBURG PA 17055 MCHANICSBURG PA 17055
us us
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

DOCUMENT # F98000002271 , Apr 25, 2001 8:00 am

City & State . City & State 4. FEl Number 25_1 792974 Applied For
(\(\F(Y\Gﬂ\ : m Y\(\m\( \ k@ Not Applicable
1 Zip

Zip Co&’wtry

C "
ouly 5. Certificate of Status Desired | $8'75 Addltmnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%?Pgﬁgg%g?WCE COMPANY Slreet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL | 2r 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.

CR2ED34 (10/00)

SIGNATURE
Signature, typed or printedt name of registerad agent and tille it anplicable {NOTE: Registered Agent signature required whan reinstaling DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 iﬁg:lgr?daggr?tlfgutg:nmng O fdsd.é?:l(?ohgaeife
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TILE ¥ ] Delete e ,Change [ Addition
NAVE HOLLINGER, BRAD E NAME
sTreeT ApDRESS | 1215 MANOR DR STREET ADDRESS
civ-s-2F [ (CHANICSBURG PA 17055 Giry-St-21P (\"ﬁ/\qan’ﬁg‘p \_LI’ES QCL \ 1 ()_SS"
TITLE P [ Delete TITLE ] Change [73 Addition
HAME ANDERSON, GARY W NAME
sreet aooRess | 1215 MANOR DR STREET ADDRESS
. -
orv-sT-2¢ | MCHANICSBURG PA 17655 stz OO Chani o Fro 1705
TILE VS (3 Detets e 1 change  [J Addition
NAME BARBER, ROBIN L NARE
STREET ADORESS | 1215 MANOR DR STREET ADDRESS
. B oy ™
civ-s-2P | MCHANICSBURG PA 17055 CITv-ST-47 oY \QQ h(}f\l(_‘gw(d ()CL\‘_[Q\_SS_\, )
TITLE 7 elete e VAU O change | g}Adstion
NAME NAME hane AL (v & -
STREET ADDRESS STREET ADORESS | | D) VG OO0 NGRS
oTY-5T-2P CiTy-s1-77 VYW Chan \C_SbUg- (’EL I 7(fbgirvj )
e O Deete : Vi@ fesaont [ assisnt Secre T G, \ ) addion
NAME NAME ‘*"thgcrk ) .Suk-\f’*_u\ﬁ\fl
SIREET ADDRESS STREETADDRESS || "\ VS antarally 4las o
CITY-S$1-2P CITY-1-21P m(ﬁd’\ch W« jb\MZ.S Qk 1’10"}5
TILE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7IP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. | further certify that the informaticn
indicated 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 carporation or the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att;’ichment with an address, with all other like empowered.

‘ Diar~e M @OQ\jC@
SIGNATURE: 4 Ve o A Y-10-0) “N)- V96 e ra &

SIGNATURE AND TYPED OF PRINCETHAWIE OF S G OFFICER OR DIRECTOR N

Date Daytime Phone #




