2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS-REPORT (UBR) Jun 23,2003 8:00 am

' DOCUMENT # 815904 Secretary of State
1. Entity Name
HEYL & PATTERSON, INCORPORATED 06-23-2003 90062 010 ***550.00
Principal Place of Business Mailing Address
PO BOX 38 PO BOX 36
PITTSBURGH PA 15230 PITTSBURGH PA 15230
; . IR AR
2. Principal Place of Business 3. Mailing Address !
233 TechnoloGY DAWVE
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
byl TTSAVREH, PA 250547550 Not Applicable
Zip‘l 15347 : Country U S Zip Country 5. Certificate of Status Desired 1 gg'gasqﬁrd:é“ona'
: —&._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent L e
Name
CT COHPORATFON SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, tybad or printad name of registered ageni and title if applicable. {NOTE: Registsred Agent signature requirad whan reinslating) DATE

- FILE NOWII! FEE [S $150.00 . o

L Afler My 1, 2003 Fos wil e $5500 e e o $5.00 ey
Make Check Payable to Florida Department of State ’ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME EDELMAN, JOHN R. HAME
sTheeT aDRESS | PO BOX 36 STREET AGDRESS
crv-st-ze | PITTSBURGH PA 15230 CITY-ST-2P
TITLE T [ Delete TITLE [ Changa [ Addition
RAME EDELMAN, HARRY R NAME
sTReer AnDREsS | PQ BOX 36 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15230 CITY-ST-2P . .
TITLE Vv [ Delsta TITLE [1Change T Addition
NAME SALNICK, RICHARD E HAME
sTREET ADCRESS | PO BOX 36 STREET ADDRESS
CITY-ST-21P PITTSBURGH PA 15230 CITY-5T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE ] Defete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-87-2IP f om-stze

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered tg execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an adgess #Airall ofyer like empowered.

sianature: ey BT o103

SFNATUHE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

312 e 10"

1y

CR2E034 (10/02)



