2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006544 FILED
1. Entity Name A l' 04, 2000 8:00 am
THE BRICKMAN GROUP, LTD. INCORPORATED ecretary of State
04-04-2000 90095 046 ***150.00
Principal Place of Business Mailing Address
375 S. FLOWERS MILL ROAD 375 S. FLOWERS MILL ROAD
LANGHORNE PA 19047 LANGHORNE PA 19047-2939
Q} JoVvuvw
T s A L R I
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23-2949247 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggmﬁ::l:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e ———— e -NAME e e e e e
CT CORPORAHON SYSTEM Street Address (P.O. Box Nurr;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The abave named entity Submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

ST

SIGNATURE
Sig'na!ure[’wcisd or printed nama of registered agent and title if applicahle. {NOTE: Registered Agant signature required when reinstating} DATE

9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fflingpreﬁ'qiremeptgand,elecls tc];y 5o After MAY 1, 2000 Fee will be $550.00 10. ﬁj;"‘F’Sn%ag’opn"fr?b”ugg‘:"c'"g O fg-gﬂo"ggfe

(Seecriterion back): O Make Check Payable to Department of State '
11, OFFIGERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ‘ (2 Delets e DIRETIPE (] Change X1 Addition
e BRICKMAN, SCOTT W tawe Joun SCHRECBEX
STREET ADDRESS | 375 S. FLOWERS MILL ROAD stweeT oneess |/ 2¢5° £. Leeovaks Koad
CITY-ST-2IP LANGHORNE PA 19047 crv-st-ae - ALAKE Fp,egf Tl Loays
TITLE S0 [J peiete TITLE pPFRECIER . [Jchange [ Addition
NV BRICKMAN, THEODORE W JR iz chasToPhier I Femy
STREET ADDAESS | 375 S, FLOWERS MILL ROAD sTReer anoeess | g 30 HITLL RoAD
vT-ST-2P | ) ANGHORNE PA 19047 omY-S-IP | JTNNETKA LL 40073
TILE VAT - O Delete TITLE V. P. TﬁMﬂ_ﬁﬁ. (3 Change __BX] Addition
NAME SILCOX, CHARLES B NAME JoHN KIne-
sTReeT 400REsS | 375 S, FLOWERS MILL ROAD st 0nss |G | DA Romp
orv-s-zp | | ANGHORNE PA 19047 CITY-ST-2IP Reve, ATHYN, PA /9&}?
TIMLE VAS [ pelete TITLE e s fcgm v B onange [ Addition
KA HJELLE, MARK A HAME MARK A HIEULE
STREET ADDAESS | 375 S. FLOWERS MILL ROAD STREET ADDRESS | o 4rud &
eme-s-7P |1 ANGHORNE PA 19047 SITY-ST-2P
TILE D [ pelete TILE CHARMAN PrReeIR P change [ Addition
A LARSON, ERIC C NaE THED bokE &, BROCmAY
STREET ADDRESS | 375 8. FLOWERS MILL ROAD STREET ADDRESS
CITY-ST-2IP LANGHORNE PA 19047 CITY-ST-2IP
TILE D O Detele TITLE O change [ Additien
NAME NEAL, JACK NAME
STREET ADDRESS | 375 S. FLOWERS MILL ROAD STREET ADDRESS
omv-sT-2P | ANGHORNE PA 19047 CITY - §7-2IF

13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall havs 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 Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other likg ewered. s 59 /
- a ’ —
§ o v =
SIGNATURE: __ ) Jr A1 CR =g LORED 3 /2800 /300
éteuu'unemwvsuoapameomeysmmomceaoa DIRECTOR 7 ¥ Dae Daytime Phona #

CR2E034 (9/99}



