FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90395 035 ***150.00

DOCUMENT # Fooooo 0 O44st

1. Entity Name

PEAK TECHNICAL SEEVICES TILNC.

DO NOT WRITE IN THI

N N

S SPACE

2. Principal Place ot Business ) 3. Mailing Address
300 PENN CENTEE BLVD 300 PENN CENTEER RiLVvd

Suite, Apt. #, aic. Suite, ApL. #, cte, DO NOT WRITE IN THIS SPACE

Foq foo
City & State City & State 4. FEI Number Applied For
PITTSBURCH, FA PITTSBURCH FA 25- 1390574 Not Applicatle
Zip Country Zip Country —_—— - $8.75 acditional
IS235 UsA 15235 0 S.A 5. Certificale of Status Desired [} Fes Roquired
7. Name and Address of Current Registered Agent
Name

T

CoRPoRATION SYSTEM

DO NOT WRITE

1200

Street Address (P.QO. Box Number s Not Acceptable)

SourH PINE TSLAND RoOAD

IN THIS SPACE

City
PLAN

Code

TATION 332¢%

=8The above named entity submisthis statement.for.the purpose of.changing its registerad

SIGNATURE

office or.registered agent. or,both, in the State of Florda, .

FL | 5

e semssal o

Skgriatare typexd or preit name of regictered agen s titde 1f appleable. INDTE; Registered Agent sigatns ;e

Ll wihen reinstaticg)

DATE

o R e e o sty s angise 10 Hocton Compsion sy $5.00 by e
=0 ) Trust Fund Conuribution, Added o Fees
{See criteria on back) ]
11, OFFICERS AND DIRECTORS —
e P/p T S
NAME JOSEPH V. SALvUcCT RAME ]
SIRETADDRESS | 700 PENN CENTER BLVD SuITE Foo STREET ADDRESS @
CSTIP | PITTSBURGH PA 15135 OITY-ST-2P &
e vis THLE !"ﬁ
NAME THoMAS TI. PAYNE HAME O
STREETADDRESS | J06 PENN CENTER E‘LUD) SVITE Foo " STREET ADDRESS
CITY-5T-21p PrITsgoRcH, P4 15235 CITY-ST- 2P
TALE TLL
o WAME— i moam - s e o W b " i o e S o i e " I
STREET ADDRESS © STREET ADDRESS 11
CITY-5T-21P CITY-ST-71P DO NOT WRITE
TITLE TLE
e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CHY-ST- 21 CITY-ST-211
TETLE . TITLE
HAME © NAME
STREET ADDRESS STREET ADDRESS
ClY-$T.21p CIY.SF-29
THLE | TIEE
NAME RAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY- S¥-71F
13. | hereby certif that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and 1Rat my signature shall have the same legat effect as if made under oath: tat | am an officer of dircctar
of the corporation or the receiver or rustee empowered 16 executs this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 11 or on an

attachmen with an acddress, with all other Jike empowered,
SIGNATURE- %ﬂ %»/Q T T Thomas TP

ayne 571702 =" 412=825307 48 =w=mn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Datg Dayeime Phone #




