2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # 854840 Secretary of State
1. Entity Name ey -
P. J. DICK INCORPORATED 01-27-2003 20226 032 150.00
Principal Place of Business Mailing Address
1020 LEBANON RD P.O. BOX %8100
WEST MIFFLIN PA 15122 - . fITTSBUHGH PA 15227
2. Principal Place of Business 3. Malling Address ”Im”lm I”H I‘II”H” Ill“ Il“ l||n Ill" I‘IH M“ |'|”|‘I!H"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number 25-1357716 Applied For
. Not Applicable
zip * CiJnlry— i Zip . _Coumry . ) 8. Certificate of Status Desired i O ?g’gfqg?gjﬁonal
, 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
R Name
CT CORPORATION SYSTEM - ’

Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FI. 33324°

City FL Zip 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, 1 am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

F“‘E NOW!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. ° O ;?33120“22258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE STD ] pelete TITLE ‘ [ chenge  [J Addition
NAME CLARK, STEPHEN M NAME
sTazeT aporess | 1046 GRANDVIEW FARMS DR STREET ADDRESS
orv-sr-ze | PMTSBURGH PA CITY-5T-21P
MLE ) 7 Delete TITLE [ Change [ Addition
NAME HECHT, ROBERT G HANE
sTReeT apoaess | 2077 BLAIRMONT DR STREET ADDRESS
orv-st-2¢ | PITTSBURGH PA 15241 CTY-§7-2P
TITLE D : o © Ooefg TILE T e =~= ~- - .o = [change - [J Addition
NAME HECHT, JANE D. NAME
steer anoress | 2077 BLAIRMONT DR STREET ADDRESS
omv-st-ze | PITTSBURGH PA 15241 CITY-ST-ZiP
TImLE D 1 Delete e [OJCrange [ Addition
HAME ROWE, DIANE B. NAME
steeet anoress | 125 FROEBE RD STREET ADDRESS
arv-st-ze | VENETIA PA 15367 OITY-§T-2P .
TILE P 7 Detete TILE [3Change [ Additicn
NAME ROWE, CLIFFORD R. NAME
steeet anoress | 125 FROEBE RD STREET ADDRESS
crv-stzp | VENETIA PA 15367 CiTY-ST-2IP
TITLE AS [ pelete TTLE [ Change [ Addition
NAME COCCAGNA, DOMINIC R NAME
streeT aoress | 1350 STOLTZ ROAD STREET ADDRESS
crv-s-zr | BETHEL PARK PA 15102 CITY-ST-2IP

12. | hereby certify that-the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at nt with an address, withy3l! other like empowered.

SIGNATURE: _ MWEMAL‘? SO IYRED / \’7!0‘3 W2 Y4300

SIGNATURE ANDTYPED QR PRINTED NAME OF #NING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



