2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. s ab
DOCUMENT# 851540 Feb 11,2002 8:00 am I
1. Entity Name Secretal y Of State > :
=N
OHM REMEDIATION SERVICES CORP. 02-11-2002 90105 022 ***150.00 :
:
i
Principal Place of Business Mailing Address i
2790 MOSSIDE BLVD 2790 MOSSIDE BLVD 1
MONROEVILLE PA 15146 MONROEVILLE PA 15146 §
us us _ !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE !
City & State City & State 4. FEI Nurmber Applied For !
34-1275607 Not Applicable i
Zp Country & Couniry 5. Cerfificaie of Status Desreg~ []  90-79 Additional !
Fee Required
6. Name and Address of Current Registered Agent ~ ~ ~ 7" 7. Name and Address of New Reglstered Agent }
Name !
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) ]
1200 S PINE ISLAND RD .
PLANTATION FL 33324 I
City FL Zig 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.
SIGNATURE
Signatura, typed or printed nama of regislared agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Elact ion Finanei
Tax filing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 0 .i':g:“;zrzag';f‘t'r?gun::"c'"g fi'&?o"l’_lz;fe
{See crileria on back) - Make Check Payabie to Department of State '
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE £D mﬂetg TITLE P / 0 kAChange [ Addition §
e DELUCA, ANTHONY J N FRONAGS . \—‘(wuey J )
sTREET aDoRESS | 2790 MOSSIDE BLVD STREET ADDRESS gr—,qo W\ oss rcl& 6 VCA §
CITY-5T-ZIP MONROEVILLE PA 15146 CITY-§T-2IP Monroea\e pf." 157} ¥ §
TILE Vs [ Delete TILE [ Change [ Addition | O
NAME KIRK, JAMES G NAME
steeeT AD0RESS | 2151 OLD DOMINION ROAD STREET ADDRESS
CITY-S31-2IP MONROEVILLE PA 15146 CITY-ST-2IP
mE"T 7 VPT_'-"':"'}“' T T T T e N TE T T T T ST T O ekange T [ addition | T
NAME GARDNER, GARY L HAME
sTREeT ADDRESS | 200 HORIZON CENTER BLVD. STREET ADDRESS
CITY-31-2IP TRENTON NJ 08691 CITY-ST-2IP
TITLE AS [ Delete TITLE [ Change  [[] Addition
NAME REDWINE, JAMES M NAME
STREETADDRESS | 4084 LETORT LANE STREET ADDRESS
CITY-§7-21P ALLISON PARK PA 15104 CITY-S1-21P
TITLE T 1 Delete TME [J Change [ Addition
NAME CONTE, RICHARD R NAME
STREET ADDRESS | 1512 FOX CHASE DRIVE STREET ADDRESS
CITY-ST-2IP SEWICKLEY PA 15143 CITY-5T-2ZP
e VP [ Dalete TMLE [ Change [ Addition
NAME SOOSE, HARRY J NAME
streer aporess | 2790 MOSSIDE BLVD. STREET ADDRESS
CITY-ST-2IP MONROEVILLE PA 15148 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

F858-153¢

EDTc\mes m-lgrtﬁ»dme D{Z/J:/aa &4/

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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