FOR PROFIT CORPORATION
. " UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name

DICK CORPORATION

DOCUMENT # 852956

DO NOT WRITE IN THIS SPACE

3. Mailing Address

FILED
May 17,2002 8:00 A.M.

Secretary of State

ERW ) ILII l"‘nl"h.l

A E_l
2. Principal Place of Business “ :_ ( fEI ‘_l___ﬂ 1 D1J4“g1 1

1500 STATE ROUTE 51 P.0O. BOX 10B96 4,****;*!_{ i ****4‘*“ ""‘I‘:‘

Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SF'ACE

City & State City & Slale 4. FEI Number Applied For
LARGE, PA PITTSBURGH, PA 25-1355037 Not Applicable

Zip Country Zip Country NP - $8:-75-Additional
15025 USA 15236 USA X§. Certifiate of Status Desired_ [x] 7. Required,™

DO NOT WRITE

7. Name and Address of Current Registered Agent

Name

T CofPolLAaTIo AL 55/5‘7&'/‘(

Streel Address PO,

x Number is Not Acceptatile)

Tax filing requirement and elects to 0.
{See criteria on back) )

Amended UBR is $61.25

Make Check Payable to Department of State

IN THIS SPACE Lee—SHle facans L5
City Zip Code
: T aTATION FL |3332 ¢
T
8. The above named enhiy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE \W papreEY [ é*x v fes- rSEC'/ S-1{-C2
Snga!hqé typed or pnnled ni *‘cvf'eglslered agent and title if applicabte. (MOTE: Registered Agent signature required when reinstating) ATE

; . January 1 - May 1 Fee is $150.00 ;
9. Thi te ligibl N

is corporation is eligible to satisfy its) Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS g
mE PRESIDENT TLE g
NAME DICK, D.P. NAME 110s !LI:'-’-_-“ 11031 1 -——8¢
STREETADDRESS [ WHOSE WOODS PENROD ROAD STREET ADDRESS £-~|]1ﬂi]4-—|‘11,_ 3
orY-sT-ZF | LAUGHLINGTOWN, PA 15655 CITY - 8T ZIP 1 T 50 A0S
TITLE CCED TALE &
NAME DICK, D.E. NAME ©
STREETADDRESS | 112 HILLCREST ROAD STREET ADDRESS

OTY-ST-Z2P  |PITTSBURGH, PA 15238 oy - sT-2p

Tme TREASURER TIMLE

NAME KONN, JEFFREY NAME

STREETADDRESS | 1 01 RIDGEWAY COURT | STREETADDRESS | o .

ar-sT-2° | pTTTSRURGH, PA 15228 oStz | - DO NOT WRITE -

TILE SECRETARY Tme

e S GER e IN THIS SPACE

STREETADORESS | 303 CORNWALL DRIVE STREET ADORESS

crv-sT-2¢ [ PITTSBURGH, PA 15238 CITY - 5T ZP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY - 8T- ZIP CITY - §T- 2IP \

TTLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY . §T-ZIP CITY -8T-ZIP

information indicated on this report or supp
an officer or director of the corporation
appears in Block 11 or on an attachm

SIGNATURE: Q

JEFFREY L.

KONN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
t with an address, with all other like empowered.

05/15/2002 412-384-1000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/7

STFFL32381F.1



