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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # 838872 (0)

1. Corporation Mame

L. B. FOSTER COMPANY

Pl’iﬂdpﬂ' Pilace of Business Malling Address ”llll‘ II}II ||II' II|I| ||||| |||‘I ”|| I‘l" ||||| ||||| Iu" I|I“ ||||’ l|||

415 HOLIDAY DRIVE 415 HOLIDAY DRIVE
PITTSBURGH PA 15220 PITTSBURGH PA 15220-2729
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of BUsingss 2a. Maiing Adoross 4, FEI Number Applicd For
21 26] ‘ 25-1324733 Not Apphcable
Sulte, Apt. 4, atc. Suite, Apt. #, elc. iti
—1 P — l e 5. Certificate of Status Desired O $B'75 Add_monal
22 g_l Fea Required
City & State | City & State 6. Eiaction Carnpaign Financing $5.00 May Be
2_3J zﬂ Trust Fund Contribution ] Added to Fees
Zip | Country - Zip |___ Country 8. This corporalion has liability for intangible tax under s. 199.032,
m 2?] 291 30] Florida Statules [dves o
9,- Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent -
CT CORPORATION SYSTEM 81| Name
1200 S-P'NE 'SMND ROAD B2| Steet Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
-, 83
84| Cily FL 85| Zip Code

11, Pursuant ta tha provisions ol Soctions 607.0002 and G07.1608, Florida Statules, [he abave-named corporation submits this staternent for the purpose of changing its registered
office or registerod agent, or both, in the Slale of Florida. Such changc was authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of, Section 607.0504, Florida Statutes.

SIGNATURE e L [
Signature, typod or Printed camie of wogiskeres aneel ana lno_n_li bhe {NOTE hegistewed dgerl s gnatute required when re»msmli:E]_R DATE

1z. OFFICERS AND DIRECTORS - 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12|

TILE C [T vetere 11TLF [] change Addilion

HAME W“.COCK, JAMES W 12 NaME

staeet anoness | 415 HOLIDAY DRIVE 13 STHEET AUDAESS

CIFY-ST-2P PHTSBUHG PA ) 14CITY-81-2P ]

TILE D 0% DELETE 2L [T thange” T Addition

NAME PORTER WMILTON 22 NAME

steet aooess | 4¥5HOLIDAY DRIVE 2.3 STHEET ADDRESS fee Attached S‘?hedUle

orv.srze | PITFBBURGH PA 2acvse | 415 Holiday Drive

TE P 7 DELETE RN PArtrsburgh PA 15220 T Change Addtan

NAME FOSTER, LEE B. 22 NAME

streeraess | 415 HOLIDAY DR $3GTREET ADORESS

CATY- 5T 2P PTTSBURGHPA 34.600Y-5)-71P o

TME D [ oEceTe 43 THE T Crenge [ Adgition

NAME SHAW, RICHRD L 4.7 NAME

streeranoniss | 415 HOLIDAY DRIVE 4.3 STHEET ADORESS

CATY- §1- 2P PITTSBURGH PA 440M1¥-51-71F

T D [T oeLete 81 TMLE [ change ] Addition

NAME PUTH, JOHN 5.2 NAME

streeraponiss | 495 HOLIDAY DR. 5.3 §TREET ADDRESS

CITY-§1-2IP PITTSBURGH PA 5.4 CH1Y-S1-21P

T N [J oecre 6110k [T Crange 5 Aadition

NAME -1+ YOLTZ, DAVID 62 RAME

steeer aponess | 415 HOLIDAY DR &3 STREET ADDRESS

CiTY-$T-2P PITTSBURGH PA £.4C1y-S1- 2P

14. | do hereby cerlify iha’ he inlormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and ihat my signature shall bave the same legal effect as if made under oalh; that
1 am an officer or direcior of the corporation or the receiver or trustos empowerod Lo excoule this reporl as required by Chapler 807, Flarida Stawtes; and that my name
appears in Block 12 o~ Block 13 if changed, or on an atlachment with an addross. :

kb Al AP Ld.é..‘..i;nﬂ ;-u.ﬂin N O . - S o div Ay g J2den

PROFIT — :
corroraTion ARSI Apr 23 1997 8:00am
ANNUAL REPORT 3 R g5 Secretary of Slale
1997 S ousonor comemons Secretary of State

CR2E034 (9/96)



