2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000006544 Secretary of State
THE BRICKMAN GROUP, LTD. INCORPORATED 05-27-2002 90410 040 ***150.00
Principal Place of Business Mailing Address
375 S. FLOWERS MILL ROAD 375 5. FLOWERS MILL ROAD -
LANGHORNE PA 19047 LANGHORNE PA 19047
2. Principal Place of Business 3. Mailing Address ”""IINI m ”Iml m III" m" II“”I"” m Iml IlIH Im lm
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23‘2949247 Not Agpiicable
Zip Country Zp Country 5. Cerlificate of Staius Desired O $8'75 Additional
R ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- — N ) . Name
. : . = P e e e e o
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) - i
1260 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sé%l:ljalu:%;?ggglgr p{in‘:treg"na?n;t?g gre_lgislared agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporktién s 618 15 atishy ts Intangible FILE NOWI!! FEE IS $150.00 | o
Tax filing reiquiréfhant and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ﬁgt‘izr?daggrilr?;uz:: reing O fg‘gﬂo"gz’;:e
(See criteria on back) O Make Check Payable to Department of State '
11. oo vt OFFICERS AND DIRECTORS ’ I 12. ' ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TLE PD . ] Delete TITLE vrce FRESIDENT [ Change [ Acdition
NAME BRICKMAN, SCOTT W NAME Jowv KING ﬂ
 STREET ADDRESS | 375 S. FLOWERS MILL ROAD - STREETADDRESS | 3 P& S Feowers sIen KOAD
tonv-si-op | | ANGHORNE PA 18047 CY-STIP | L AVEHORME I /9047

[ e 0 1 Deiete TITLE b:pggz'm,?\ 7 Dl crange (i) Addition

Y, NAME BRICKMAN, THEODORE W JR HAME ToHN ScHRETBER
SIREET ADORESS | 375 S. FLOWERS MILL ROAD _ SREETAQORESS | / //8 & Xz ‘mr/@yﬂ-p .
CiTY-ST-21P LANGHORNE PA 19047 : ‘ elry-51-2p taxs Fopesr XA (-00#’5
TILE VM_, _ o : o O Delete TITLE " Ibse RECTOR, ’ [ Change [ Additian
nwE - | SUCOX-CHARLESB — R NI 07y Y O R ol = I
STREETADDRESS | 375 S, FLOWERS MILL ROAD ) STREETADDRESS | SR> ﬂ#zc- feo-‘l-o
civ-st2P | | ANGHORNE PA 19047 S wv-StiP (L SDVNET KA, L L o3
TILE v, . ’ . 3 Delete TITLE 7 [ cChange [ Addition
NAME HJELI:E, MARK A NAME
STREET ADDRESS | 375 S. FLOWERS MILL ROAD STREET ADDRESS
CITY-§T-2IP LANGHORNE PA 15047 CITY-ST-ZIP
TOLE o - - - . O oelete - TILE ' [ change [ Addition
e LARSON, ERIC C- | e
STREET ADDRESS | 375 S, FLOWERS MILL ROAD STREET ADDRESS
CITY-ST-2IP LANGHORNE PA 19047 CITY-ST-2P .
TITLE D O pelete TITLE [Jcrange [T Aadition
NAME NEAL, JACK NAME
STREET ADDRESS | 375 S. FLOWERS MILL ROAD STREET ADDRESS
CITY-ST-219 LANGHORNE PA 19047 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaweted to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pradcyresk ail other like empowered.

S Rl SN Rt

- x N
B R Lo L R ) 226,09 25 P11y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

May 27,2002 8:00 am

CR2E034 (9/01)



