R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT # 817524 Se{retary of State

1. Entity Name J
POWER PIPING COMPANY 05-09-2002 90072 047 ***150.00 :
Principal Place of Business Mailing Address

4 ALLEGHENY CENTER, SUITE 401 1701 W GOLF ROAD

PITTSBURGH PA 15212 SUITE 1012

ROLLING MEADOWS IL 60008

2. Principal Place of Business 3. Mailing Address HIIII”I'I’ " " ‘I I’ I”II ”l" Im I‘I”I,I" Illl“'l" III“ III"III‘
Suite, Apt. #, étc. Suile, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1125965 Not Applicable
Zp Coufltry Zip Cauntry 5. Certificate of Status Desired 0 $8'75 A_dditional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : '
CT CORPORATION SYSTEM Street Address (P.O. 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 bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and ttls if applicable (NOTE: Registared Agent signatura reguired when rainslating) DATE
. L e ) m _ . '
" Tarting oauomentang soos 0 doto. 7/ | AtorMay 1, 2002 Fag wil po Sas000 | 1® SeELSnCSTBHGNEORG _ $5.00 ay e
a lng r. quiremen eiec ’ er ay 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME DS O Delete mme O chenge (O Adeition | 5
NAME NELSON, BYRON D NANE ;—
STREET ADDRESS | 1701 W GOLF ROAD SUITE 1012 STREET ACDRESS a9
cre-si-ze | ROLLNG MEADOWS IL 60008 o-S1-2p g
TITLE DCEO O belete TITLE {J Change [T Addition | O
NAME SKIBITSKY, WILLIAM 8 _ NAME
STREET ADDRESS | 1701 W GOLF ROAD SUITE 1012 STREET ADDRESS
or-sTZ? | ROLLING MEADOWS |L 60008 om-ST-2p
TIMLE P 3 Delete TITLE [ Change (T Addition
o JANASZEK, STEPHEN J N K - -
STREET ADDRESS 1T W GOLF ROAD SU"‘E 1012 STREET ADDRESS
orvst2r | ROLVNG MEADOWS JL 60008 o1 2
TITLE T 3 petete TILE [J Change [ Addition
HaME KOERTNER, WILLIAM A N
STREETADDRZSS | 1701 W GOLF ROAD SUITE 1012 STREET ADDRESS
crv-sT7° | ROLLING MEADOWS IL 60008 oy-St-2¢
TITLE AT O Detete TITLE [ change [ Addition
HAME MEDICI, GREG R ' NAME
STREETADDRESS | 1701 W. GOLF RD. #1042 STREET ADDRESS
or-s2° | ROLLING MEADOWS IL, 60008 Gin-ST-2p
TITLE 1 pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this repert 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachmentwith an address, with all ather like empowered.
AT SAN ts ¥ s T B nEr oy ' .
o IRy A A g oM |4M._q\ / / / } ~
SIGNATURE: Zj;w—yﬁ/ VA0 s (ETF0/F5/
. : . r SIGNATURE AthD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /" bawe &_‘
I




