~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

., PROFIT
CORPORATION
ANNUAI RFPORT

2000

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State
DIVISION OF CORPORATIONS -~

FILED

DOCUMENT # 854159

1. Corporation Nameg

AFFILIATED BUILDING SERVICES,

INC.

SECRETART

Principal Place of Business
4 NORTHSHORE CENTER
PITTSBURGH, PA 15212

Mailing Address
P.O. BOX 1188,
EB-4651 '
HOUSTON, TX 77251-1188"

QOHAY -2 PH 2:50

OF STAIE
TALUAHASSES, FLORIDA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

09-24-1982
2. Principal Place of Business L_'Z_T Mailing Address 4. FEI Number Applied For
[21] 26 25-1373345 Not Applicable
Suite, Apl. 8, etc. Site, ApL ¥, etc. 5. Certificate of Status Desired [ | $8.75 Additional
?5[ —2_71 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28] : Trust Fund Contribution [ Rided o Fees
, Zip Country Zip Country 8. This corporation owes the gurrent year Intangible Personal
ﬁl [E] ﬂ rﬁ[ Property Tax Yes No
9. Name and Address of Current Registered Agent . " 10. Name and Address of New Registered Agent
, #1[ Name o
82| Street Address (P.O-Box Number is Not Acceptable
CT CORPORATION SYSTEM ‘ ! ptable)
1200 SOUTH PINE ISLAND RD. 83
PLANTATION, FL 33324 e _ o e

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
registered office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board
as registerad agent. |'am Jamiliar with, and accept the obligations of, Section 6070505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its
of directors. | hereby accept tha appointment

SIGNATURE Signature, typed ar printed name of registered agent and titta if applicable. [NOTE: Registered Agent signature required when reinstating) DATE ©
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS IN 12| 2
TME D [ Josere § s e ‘ [orege [ Jacdion| =
NAME DERRICK, JAMES V. 1.2 NAME LEnnmneE e Tazs——1 |3
smeeranoress | 1400 SMITH STREET 1.3 STREETADDRESS ; “ORA 14001011 -0t 2 o
are-st-ze | HOUSTON, TX 77002 14 OITY-ST-ZP awwk1T0 DN wewsiTn 0 |g
me P/D [oewere f21 me © [erenge [ Adaiton|©
NAME PATTILLO, JOHN S. 22 NAME
smeeTaooress | 4 NORTHSHORE CENTER 23 STREETADDRESS
ow-st.ze | PITTSBURGH, PA 152172 24 CITY.ST-21P
TME vV Sesg [ JoeLete Ja1r mne [ Johange [ |acditon
NAME FOWLER, JAMES & ~——w—-y-=r"="" |32 NME
seeTaooress | 4 NORTHSHORE CENTER 33 STREETADDRESS
ovv-st-ze | PITTSBURGH, PA 15212 . 34 OTY-ST-2F ,
TmE T , [ Joeere |1 mme ’ [orenge [ Jadaiton
NAME PRIBILA, JAMES V. 42 NAME :
streeTacoress | 4 NORTHSHORE CENTER 43 STREETADDRESS
ov-st-ze | PITTSBURGH, PA 152172 44 GITY.ST-2F
TIMLE v, S8 [ ]oetete fsa mme [ Jorange [ Jaditon
NAME KEYSER, MARTIN A. 52 NAME

| smesranoress] 4 NORTHSHORE CENTER 53 STREETADDRESS ‘ ’

|emv-st-ze | PITTSBURGH, PA 15212 5.4 CITY-ST-2ZIP

e D - — - [[Joeeve f o+ me = [ Jcrarge —[Jasdtion|—
NAME EARLE, JOSEPH E. 6.2 NAME .
sreeTacoress | 4 NORTHSHORE CENTER 6.3 STREETADDRESS
orv-st.ze | PITTSBURGH, PA 15212 . B4 CITY-ST-2P : .

2y 19.07¢3)(i), Florida Statutes. | further certify that the -

14. | hereby certily that §
infermation indicatgd on this ann|
oath; that | amoan
my name appears InBIg

SIGNATURE:

g quality for the exemption stated in Section 1
af report is frue and accurate and that my signa

trustee empowered to executa this raport as require

ith an address, with ali other iike empowered.

TIN A. KEYSER, S

ture shall have the same legal effect as if made under
d by Chapter 607, Florida Statutes; and that

4/26/2000 A412-359-2244 -

STF FLI23B1F.A

SIGNATURE AND TYPED OR PRINTED NAM,

OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



