2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
LOGUM 817524 | Mar 15, 2000 8:00 am
POWER PIPING COMPANY Secretary of State
; 03-15-2000 90055 005 ***150.00
|
Principal Place of Business Mailinb Address
4 ALLEGHENY CENTER. SUITE 4 4 ALLEGHENY CENTER. SUITE 401
PITTSBURGH PA 15212 PITTSBU|RGH PA 15212-5234
T T TN
Suite, Apt. #, ete. Sui'.'?. Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stae City & State 4. FE| Number Applied For
| 25—1 125965 Not Applicable
Zip Gountry Zp” Country 5. Certificate of Status Desirad i $8'75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CT CORPORATION SYSTEM W S - Street Address {P.O. Bc);\l:;nﬂl;;—is Not Acc-;;ablgj—
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpcf;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typad or printed name of ragistered agent and iitle if appticable. {NOTE Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE: NOW!!! FEE IS $150.00 ‘ N
Tox flng requiremant and slects N ARter MAY 1, 2000 Fee will be $550.00 10. Blecton Campaign Pnancag | $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DC " O pelete e [ change [ Addition
NAME BRENNAN, CHARLES M ill . NAME
staeer ooness | 3 CONTINENTAL TOWER STE 1012 1701 W GOLFRD STREET ADDAESS
G-st-2P | ROLLING MEADOWS IL 60008 cry-s1-2IP
TITLE DS " [ Delete TILE [ change [ Addition
NAME NELSON, BYRON D _ NAME
STAEET A0DRESS | 3' CONTINENTAL TOWER STE 1012 1701 W GOLFRD STREET ADDAESS
ore-51-20 ROLLING MEADOWS IL 60008 . Ciy-§1-2p
TLE DCEQ " O Delete TILE [ change ] Addition
mwe_ 1 SKIBITSKY, WILLIAM S N NAME
street sb0RESS | 3 CONTINENTAL TOWER STE 1012 1701 W GOLFRD ™™ ~ || "STREET AloRess- 1 —r——— ——
ore-8-2F | ROLLING MEADOWS |1 60008 ciry-ST-2IP
THLE P © O Delete TILE (7] change [ Addition
s JANASZEK, STEPHEN J ; e
STREET ADDRESS | 3 CONTINENTAL TOWER STE 1012 1701 W GOLFRD STREET ADDRESS
orv-st-2P - | ROLLING MEADOWS IL 60008 ciry-§1-2I
THLE T v O Delete TITLE [ Change [ Addition
HAME KOERTNER, WILLIAM A | HAME
STREET ADDRESS | 3 GONTINENTAL TOWER STE 1012 1701 W GOLFRD STREET ADDRESS
CITY-5T-21P ROLLING MEADOWS IL 60008 ‘ CITY-S$T-21P
TILE AT ' XDele[e TITLE /}7” 7 Change ﬁAddilian
NAME JOHNSON, BETTY R , NAME GHAEG ., MeDscrs
STREET ADDRESS | 3 CONTINENTAL TOWER STE 1012 1701 W GOLFRD . [ STREETACDRESS | r77p / L. GotF Kb # ol
omv-s-2P | ROLLING MEADOWS il 60008 ‘ s | Do G- RIEPORS s L]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef tike empowered.

SIGNATURE: /<PSlsddxniBnEREQCEES: £ Meoiws SHT 70 /I

SIGWE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR " Date TDayume Phone #
L

1

CR2E034 (9/99)



