2001 UNIFORM BUSINESS REI::’ORT (UBR)

DOCUMENT # P96000026387 |

1. Entity Name

LVI DEMOLITION SERVICES INC.

Secretary

05-11-2001 90106

A

Principal Place of Business
470-PARK - AVENUE SOUTH

Mailing Address

~476-PARK AVENUE, SOUTH. TITH FLOOR

FILED
May 11, 2001 8:00 am

of State

011 ***150.00

CORPORATION SERVICE COMPANY
1201 HAYS STREET

NEW-YORK-NY-10016 NEW-YORK NYI0GTE—
US—

T IR AR RLATIR
80 Broacl Steeet 80 Broad Steeet :
Suite, QEL #, efc. Suite, Apt, #, etc. | DO NOT WRITE IN THIS SPACE

td Llour, 2 Flosn
City & State N City & State | 4. FEl Number 1 3-3879343 Applied For
New Vol , Mew Yoerc AMew VYon le, Mecw Voz, /C Not Applicable
-ZI?;.;;& ‘k I fcoz;l?;. A - -er|p,.é;éE;; T Coumry g i 5. Cartificate of Status Desired ~ =~ gi'gesdlﬁ:’:;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changin{; its registered cffice or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printed nameé of ragistered agent and tile i applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
- |
. . . YT . - ¥ . "' X
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees

O

{See criteria on back)

Make Check Payable to Depariment of State

1. GFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VD O oelete THLE VD M Change ] Addition
NAME COTRONE, PAUL S NAME {utpeone , Paul S,

sTReET aporess | 470 PARK AVENUE SOUTH STREETADDRESS | HO BRoact StReet 3% aol = “foo il

CITY-ST-2IP NEW YORK NE . CITY-ST-2IP Mo ‘/OIZ—/C , Mec) Voﬂ-fé JOSoH

Mg TS O oelete | TNLE TS [R Change [ ] Acition
NAME ANNAROMA, JOSEFH M i NAME ANNARumMA | Toseph M,

street aooaess | 470 PARK AVENUE SOUTH : sTeeT aioRess | B0 BlRoacl Street, 32 Floar

om-$7TP T |NEW-YORK-NY—= - - - s e CITY-ST-2IP Ade o Vo -l —~p) e vo Al - fO0o ¥

e D [} Qekte TTLE PD B¢ change [ Addition
e FRIED, BURTON T v Fried , Buntow T.

streeT acoress | 470 PARK AVENUE SOUTH STAEET ADRESS | O Bﬂoad ctreet, 3 Flool

cry-§1-2Ip NEW YORK NY CITY-5T-2IP Ne W Yo,g_ lc /UCU VOﬂ-’C loco S

Tine v O Delete TE §R Crange (] Addion
NAME DOKELL, DAVID M HAME [bkel( i Dﬂd(ol m.,

streeT Aopress | 10500 TELEPHONE RD SREETADDRESS | |16 Sowktn Bouwmeliey Steeet

CITY- ST-ZIP HOUSTON TX 77075 _ CImy-§7-2Ip SHlysboug, Y MNC L8144

TITLE v [ pelete ! TILE \/ i ﬂChange [ Addition
NAME PRONZATO, WILLIAM JR. NAME Prorzate, Willigm I .

sTreeT aooress | 436 CREAMERY WAY, STE A STREET ADDRESS l,t-lj" Boot [Ld_ Pt

crv-st-2r | EXTON PA 19341 _ CITY-5T-2P Do.,um/uq bown ;. PA 193335

TLE [ Delete TIMLE [} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-5T-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 | @m an officer or director
of the corporation of the receiver of trustee empowered 10 axecute this report as required vy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an

with ali other like e;pozered

J 0*/’4 . 4444/&,:;”{4 P

%/ f/w (21} ~#57- 34/

ICER OR DIRECTOR

SIGNATW}J‘VPED OR PRINTED NAME}‘ SIGNING ()FFI

E[B

Daytime Phone #

CR2EQ34 (10/00)



