FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HEYL & PATTERSON,

DOCUMENT # 815904

INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

333 TECHNOLOGY DRIVE

3. Mailing Address
333 TECHNOLOGY DRIVE

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90342 046 ***150.00

24047555

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
PITTSBURGH, PA PITTSBURGH, PA 25-0547550 Not Applicable
Zip Country Zip Country _ . $8.75 Additional
. 15317 uUsa 15317 UsA 5. Centificate of Status Desired |:| Fes Required
) T T T TTTessh T ™ 77Name and’Address of Current Registered Agent— — -
N
DO NOT WRITE M oT CORPORATION SYSTEM
Street Address Q. Box Number is Not Acceptable}
IN THIS SPACE ELR AR L R R
BranTarIon, AL 7324

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 abligations of registered agent.

Amended UER is $61.25
" Make Gheck Payable to Florida Department of Stale

SIGRATURE
Signature, lyped or printed of registerad agent and fitle if appiicable.  (NOTE. Regislered Agent sighature required when reinstating) DATE
. January 1 - May 1 Fese Is $150.00 - - ! - L ]
I AfterlyMay 1 YFee is $550.00 . ' 9. - Election Campaign Financing $5.00 MayBe

Trust Fund Cantribution. [:| Added to Fees

CRZED34B {12/02)

10. OFFICERS AND DIRECTORS

mme P TME

naME EDELMAN, JOHN R. NAME

STREETADCRESS 333 TECHNOLOGY DRIVE STREET ADDRESS

CITY.ST-ZIP PITTSBURGH, PA 15317 CITY-8T-ZIP

mme T TIMLE

NAME EDELMAN, JOHN R. NAME

STREETADDRESS 333 TECHNQOLOGY DRIVE STREET ADDRESS

CITY.ST-ZP pITTSBURGH, PA 15317 CiTY-57-21P

TME V NILE

NAME SPEHAR, JEROME E. NAME

STREETADDRESS 333 TECHNOLOGY DRIVE TREET Al -

- —| cny:sT-ZP-PITTSBURGH;"PA 15317 - - ’ glﬂ-sfingggss DQNOT‘WRITE% -

TITLE TTLE

IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MTE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZIP CITY-ST-2IP

TmE nmne

NAME NAME -
- STREET ADDRESS - STREET ADDRESS . e - - :
 CITY-$7-2IP - CITY-ST-ZIP .

indicated on :ms rgpert or suppl

o

I12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118, .07 (3Ki), Florida " Statutes. | further certify that the information
ental report is true and accy

rate and that_my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute Jhis report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or on an

‘5// 5/ oA fen)

Daytime Phon& #

3wW1140 1,600



