FILE NOW: FILING FEE AFTER MAY 151 15 230U.U0Y

R CO;!;’R(?F‘{:;\:'ION 53 'FLON‘)::;F;:T: ‘:::'::F ST,éT% FILED
ANNUAL REPORT secrctaryof Ste Jun 08, 2000 8:00 am
' DIVISION OF CORPORATIONS Secretary of State

-

OCUMENT # 843840 06-08-2000 90034 006 ***150.00

1. Corporation Name

HENRY F. TEICHMANN, INC.
Principal Place of Business Mailing Address . L . o —
3009 WASHINGTON RD. ) 3009 WASHINGTON fD. o
MGMURRAY PA 15317 MCMURRAY PA 15317 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/02/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appilied For - *
[21] 26] 25-0933019 Not Agplicable |
Suite, Apt. #, elc. Suite, Apt. #, elc. ] . $8.75 Additional
'2—2‘[ ;ﬂ 5._Cert|r<‘:aie—c'::f Statgs Desired O " Fea Required
Gy B Smte— ————  —— - [~ Cty&Stae — T T 77 ] . Etection Campaign Finanding $5.00 May Be
’EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l : B?I 29 EEI Personal Propesty Tax. Oves MNO
" _g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Add P.0. Box Number Is Not A table)
1200 S. PINE |SLAND ROAD e ress {P.0. Box Number Is Not Acceplable
PLANTATION FL 33324 83
. Tt | 84| City FL 85 ng Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150'8: Flor‘lrda Statutes, the above-named torporation submits this statement far the purpose of changing its registered
- office or.registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - ©=. " ¢ '
April 24, 2000

LSI'GNATURE\ CT CORPORATION SYSTEMS ‘
Signature, typed o prnted nama of regastered agent and litle appiicable. - NOTE: Regrstered Agent signature required whan rangiaeng) DATE
VAL OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I Tme C [ DELETE 11 TMLE [YChange [ Additon
HAME TEICHMANN, NEWTON N 12 NAWE .
streeTacoress| 53 HIGHLAND ROAD 13 STREET ADORESS
CITY-5T-ZP BETHEL PARK PA ‘ 14 CITY-ST-2P
TITLE PST [ DELETE 24 TLE [RChange [ Addition
NAME MCINTYRE, ARCHIE L 22NAME
stresTacoress] 136 NORTH HEIDE LANE nsmeeracrsss| 7017 Clubview Drive
crr.srze - | MCMURRAY PA-— - - = = ommm— e — oo f 24 COY-STZP =.South Fayette, "PA-..I5017.. = N
TME [ oeETE UTME ' [JChange [ Addition
NAME Py 12KANE '
STREETACORESS ) _ 33 STREET ADCRESS
Y- ST 2P 14.CITY-ST-2Z9 .
e [ CELETE 11 TME - T [Change  []] Addition
NAME 2 2NAME
STREST ACORESS! : 43 STREETADDRESS
CITY-5T-2P ) _ i 44 CITY.ST-28
TME T .. [ oeere $1TME oo . ClChange [ Addition
e : L e RS 52 NANE ’ " g
stReeT ADCRESS| . P 0t TR 53 STREETAOORESS | J
cm_sf.“np L S ' s R s » : _' ~ ____,-:t SO By o 5.4UT‘L5T-B‘F_,"-‘, ...’ o ’ } "I'; T A .. \_ ‘n_.u-r:y_"- R
TiTLE [J DELETE 6.1 TME . [OChenge [ Addition
NAME 6.2 NAME R IR e e e
STREET ADORESS 6.3 STREET ADCRESS
¥-5T. 2P B4 CTY-ST-2P . - . B
da Stawtes. | further centity that the Information

13, | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Flori ]
indicated on this annual repen or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
receiver of trustee empawered to execute this repont as required by Chapler 807, Florida Stalutes; and that my name appears in

address, wigh all other like empowered.

SO 5300 24 QU U550

A
FICER OR DIRECTOR . Date Daytime Phors ¥

oHicer or director of the torporation or tpe
Block 12 or Block 13 il changed, or ciya

SIGNATURE:




