L -
R .,-._.r-%,,.—.\;-n-._ N .

P —r— t

2001 UNIFORM BUSINESS nzeom' (unn) FILED

i
DOCUMENT # FOO000004456 | May 12, 2001 8:00 am
1. Enlity Narme ! l y
FEAE TECHNICAL SEFIVICES INC ' Secreta of State
! ) i 05-12-2001 90031 034 ***150.00
I
i
Principal Place of Business Mailing Address |
300 PENN CENTER BLVD.. STE 800 300 PENN GENTER BLVD.. STE 800
PITTSBURGH PA 15235 PITTSBURGH PA 15235/
i & ! S
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
i
City & State City & State i 4, FEI Number Applied For
| 25-1390574 ‘
" Not Applicable
- g ;
le_ Courtry ? | Country 5. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
‘ ' Narme
C T CORPORATION SYSTEM
y : Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
" 8. Theabove named entity submits this-statement for the purpose-of changing-its-registered office.or.registered agent. or.both, in the State of Florida, L
— e LV
SIGNATURE :
Signalure, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature reguired when rainstating) DATE
|
. Thi ion is eligi isfy i LE NOW!!! FEE IS $150.00 , N
9 Imsffallorporan?n is ehtglblg t? se:nstfy(ljts Intangible A Fl:-nEAv 1OI L S|||$b o 00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement and elects 1o do so. er ’ 2e will be - Trust Fund Contribution. O  Added to Fees
(Se criteria on back) ) Make Check Payable to Department of State
11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Delete TITLE 5 o O Change [ Addition | 8
NAME SALVUCCI, JOSEPH : NAME y - =]
stree anoress | 300 PENN CENTER BLVD., STE 800 | et nness | 300-© P - Conter B luA Suite $v00O 3
orv-s1-2p | PTTSBURGH PA . o-SZP 4 PidtSburgh, PA 15235 0
L O Delets THLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE O Change [ Addition | _
—NAME——— | ’ THAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ X CITY-ST-2IP
THLE 0 elete ' L O change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE ‘ O] Delste | TRLE [J Change ] Addition
NAME ' ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoweref Jo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block tor Block 12 it
changed, or on an attachment with . rher like powered ) _ ) / e
Y - ‘:—-j-ﬁ';::’ - - - .
SNATU | Y- ﬁM
SIGNATURE: :

SIGNATURE AND TYPED CR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




