.

2004 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

DOCUMENT # FO0000004289

Jan 24, 2004 08:00 AM
Secretary of State

1. Entity Name

LP LAND COMPANY

Principal Plage of Bu;‘,lness — Mailing Address

824 MARKET STREET, STE 900 824 MARKET STREET, STE 900

WILMINGTON, DE 19801 WILMINGTON. DE 19801

DO NOT WRITE IN THIS SPACE

RO

01092004 No Chg-P CR2E034 (10/03)
4, FEL Number Applied For
51-0400997 .| INct Applicabia
- 5 $8.75 additionat
| 5- Certificate of Stats Desired 0 Fes Flequirad

6. Name and Address of Current Reg istered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

P -

8. The ahove named e;\my submits this staterment for the purpose of changing its registered office
the obligations of registered agent.

or registered agent, or bol

ih, in the State of Florida, | am familiar with,

and accept

SIGNATURE.

Signature, typed of printed name of (egisterad agent and titls if apglicable.

{HOTE, Regstered Agent signature required when reinstaling)
i - om .. —c

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIBECTORS .|
TILE D

NAME BLAXTER IHI, H. VAUGHAN

STREET ADDRESS | 1900 GRANT BUILDING

CITY-ST-2IP PITTSBURGH, PA .
TITLE b

NAME CUSIK-RILEY, CAROL J

STREET ADDRESS | 1900 GRANT BUILDING

CITY-ST-ZP PITTSBURGH, PA 15218 .. -
TIMLE D

RAME AYRES, RUSSELL W iil

STREET ACDRESS | 1900 GRANT BUILDING

GITY-ST-2P PITTSBURGH, PA 15218

THLE VP

NAME POLJAK, MARK M

STREET ABORESS | 1900 GRANT BUILDING r
CIFy-8T-2P PITTSBURGH, PA 15219 . s o
TITLE EVP

NAME HEAD, DAVID E JR

STREET ADDRESS | 18300 SCENIC HWY 98, SUITE B -
CiTY-ST- 2P POINT CLEAR, AL 36564 _

TITLE T

NAME JOHNSON, ERIC C

STREET ADDRESS | 1900 GRANT BUILDING

CITY-ST-21P PITTSBURGH, PA 15219

DO

Uonnannt
01/25 708

NOT WRITE

IN THIS SPACE

i

011 1m0.00

of the corporation or the receiver or trustee empowered to axecute thig
changed, or an an attechmant W

SIGNATURE:

address, with all ofher ke empowegld

12. 1 hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 1 iQ.OTga)(i). Florida Statutas, | further certify that the information
indicated on this report or supplemental repert 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
2ot as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11§

Mar_

SIGNATURE AND TYPED OR PRINTED NAME OF SIéNlNGPFFIEE_R OR DIRECTOR

U Bl

1/t Jof
s

Daylima Phone ¥




