2003 . FOR-PROFIT-CORPORATION. - ! FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

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. | am familiar with, and accept
the obligations of registered agent.

e e . e e e P _ S
SIGNATURE
L Signature, typed or printed name of registered agent and title if applicable, {NQTE: Ragistared Agant signature required when reinstating) DATE
: FILE NOW!! FEE IS:$150.00 : i o
After May 1,2003 Fee will be $55000 e o G Lerd oy 300 ey e
Make Check Payable to Florida Departiment of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 7 Delete I TITLE [ Change [ Addition
NAME SALVUCCI, JOSEPH NAME
street anoress | 300 PENN CENTER BLVD., STE 800 STREET ADORESS
crv-sr-ze | PITTSBURGH PA . OITY-51-21P
TILE VS [ Detete TILE O change [ Addition
NAME PAYNE, TOM NAME
streeT Doress | 300 PENN CENTER BLVD., SUITE 800 STREET ADDAESS
orv-st-ze | PITTSBURGH PA 15235 CITY-$1-21P
TITLE O Delete TITLE [OJChange [ Addition
~NAME T T T T s - el S NAME T e e e - - _—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3
o
g
3

-]
jur]

DOCUMENT # FO0000004456 Secretary of State
1. Entity Name
PEAK TECHNICAL SERVICES, INC. 03-14-2003 90051 009 ***150.00
Pringipal Place of Business Mailing Address
300 PENN CENTER BLVD.. STE 800 300 PENN CENTER BLVD.. STE 800
PITTSBURGH PA 15235 PITTSBURGH PA 15235
I I ISR
___Suite, Apl.# elc - Sute. Aot #.efe. .- R e FI CNECR HERE P IARING CHANGES ~— ~—————
City & State City & State 4, FEI Number 25-1390574 Applied For
Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM St t/-:\dd (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD uhers i
PLANTATION FL 33324 -
City FL Zip Code

CR2E034 (10/02)

12. | 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.réport or. supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporatlon or the receiver or trusiee emo erad t execule 1h|s repurt as required by €hapter- 867, -Florida Statutes; and that my name appears in Block 10 or Block 11 if
Other li spowered, T

—= reouRlieh | Savied 2lpb 424000

L OR PRINTED NAME OF SIGNING OFFICER OR DIHECT‘R Date Daytime Phone #




