2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026387 Apr 20, 2000 8:00 am

1. Entity Name

LVI DEMOLITION SERVICES INC. ecretary of State

04-20-2000 90022 039 ***150.00

Principal Place of Business Mailing Address

2630 W 2ND PLACE 470 PARK AVENUE. SOUTH. 11TH FLOOR
DENVER CO 80219 NEW YORK NY 10016

us

2. Principai Place of Business 3. Mailing Address ”Il”ll’ "”H |I ”m |||l||||| llll

470 PARK AVENUE SOUTH

Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE (N THIS SPACE
NEW YORK, NEW YORK > . :. .-
City & State City & State 4, FEI Number g Applied For
13 3879343 Not Applicable
Zip : Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
10016 . UsSA Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T —
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered zgent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! _— .
i aperins g sueo doso. | Aar WAY 1, 2000 Foe ilbossbop | " SeSmSerme ey ) 35,00 uoy oo
(Ses criteria on back) : i Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE vD O Delete TITLE VD B0 Change (] Addition
NAVE COTRONE, PAUL S NAME CUTRONE, PAUL S
saeeT aooness | 470 PARK AVENUE SOUTH STREET ADDRESS
Do | AW YOROE Ty [470 ARk AVEVUE SOUTH
TMLE 5 - 7 Delete TILE TS 7 K} Change [ Addition
NAME ANNAROMA, JOSEPH M NAME ANNARUMMA, JOSEPH M
STREET ADDRESS | 470 PARK AVENUE SOUTH STREETADDRESS |£70 PARK AVENUE SOUTH 1!
CITY-ST-2¢ NEW YORK NY : CITY-5T-2IP NFW YORK. NY 10016
MLE D . O Detete TITLE PD o B change [ Adgition
NAME FRIED, BURTON T NAME FRIED, BURTON T
SIREET ADORESS | 470 PARK AVENUE SOUTH STREETADDRESS (470 PARK AVENUE SOUTH
CITY-$T-2IP NEW YORK NY CITY-ST-IIP NEW _YORK, NY 10016
THLE v O pelete TITLE v [J change  XDMpddition
NAME DOKELL, DAVID M NAME THANASIDES, JOHN
STREET ADORESS | {050{t TELEPHONE RD STREETADDRESS | 1416 SOUTH BOUNDARY STREET
cmy-sT-oe HOUSTON TX 77075 Ciny-51-21P SALISBURY, NC 28144
TITLE v [J Delete TILE [ Chenge [ Addition
HAME PRONZATO, WILLIAM JR. NAME
STREET ADORESS | 436 CREAMERY WAY, STE A STREET ADDRESS
CITY-57- 7P EXTON PA 19341 GITY-ST-ZiP
TIMLE [ Delete TLE D) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver e epfowered 10 execute this report as required by Chapter 607, Florica Statutes; angkthat rpp name appears in Block 11 or Block 12 if
changed, or on an attagheerrwithagaddiéss, wit all other like empowerad. //r
e /L2

SIGNATURE: X >l cordw dizi)  TREASURER ; (212) 951-3668

SIGNATURE AMB TYPED cybmmsn NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #

LRy



