2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817524

1. Entity Name

POWER PIPING COMPANY

Principal Place of Business
4 ALLEGHENY CENTER. SUITE 401
PITTSBURGH PA 15212

Mailing Address
1701 W GOLF ROAD
SUITE 1012

ROLLING MEADOWS IL 60008

2. Principal Place of Business

Y20 Litler ST

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90294 034 ***150.00

11014344

R RRT TG

E@CK HERE IF MAKING CHANGES

Ro/
Ciyas City & State 4. FE! Number 251125965 Applied For
/ _Sét"f‘?A / /4' Not Applicable
“Zi Count Zi Count .
D{R; 3 sy P vty 5. Certificate of Status Desired Od Eg'gssqﬁfé’é“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ™ T T s T T h

CT CORPORATION SYSTEM
120¢ S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accentable)

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 reglstered agent.

SIGNATURE +

Signalure, typed or printed name of registarac agent and tite if applicable.

(NOTE: Registered Agani signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Stats

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

0. OFFICERS AND DIRECTORS bz ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE DS [ Dalet TITLE Change “Z [T Addition
NV NELSON, BYRON D - A Gera Id B.€ :290 R ﬂ

steeet anoness | 1701 W GOLF ROAD SUITE 1012 smeETaoness | IR /S0 E. flah Ave.

omv-s-zp | ROLLING MEADOWS 1L 60008 CTY-ST-2iP Cndetrson oo §0640

TLE DCED 1 Delete TILE [l Change [ Addition
NAME SKIBITSKY, WILLIAM S NAME

STREET ADDRESS [ 1701 W GOLF ROAD SUITE 1012 STREET ADDRESS

crv-s-zP | ROLLING MEADOWS L 60008 CITY-S7-21P

TITLE P O celste TITLE [0 Change [ Addition
NAME JANASZEK, STEPHEN-J o o v e v o e MAME . ] oo e e ool o ol e e

STREET ADDRESS | 1701 W GOLF ROAD SUITE 1012 STREET ADDRESS

ciry-81-21P ROLLING MEADOWS IL 60008 CITY-§T-ZIP

TITLE T [ celete TITLE [JChange  [] Addition
HAME KOERTNER, WILLIAM A NAMG

sTREET ADDRESS | 1701 W GOLF ROAD SUITE 1012 STREET ADDRESS

crv-51-zf |ROLLING MEADOWS 1L 60008 CiTY-§7-2IP

TLE AT O Delete TIE [ Change ] Addition
NAME MEDIC), GREG R NAME

sTREET ADDRESS | 1701 W. GOLF RD. #1012 STREET ADDRESS

an-si-zp - |ROLLING MEADOWS IL 60008 CITY-37-20P p

TILE {1 Detete TILE 1 Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hareby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal Ihe information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Gorporation or the receivar or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1C or Block 11 if

changed, or on an altachme

SIGNATURE: ™

an address, with all other like empowered.

_'-/slsu.mm;‘ru TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR

Dale

>y f&ﬂM‘?ED é’/ 64 ﬂ%%ﬂl 7& /3 /?7302 76’7{'7/
7 Depfunes T |

Caytifne Phone #

% |

CR2E034 (10/02)



