FILED
2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F01000000988 03-08-2004 90026 033 ***150.00

1. Entity Name

COHEN & GRIGSBY, P.C.

" Principal Place of Business Mailing Address

17 STANWIX STREET, 15TH FLOGR 17 STANWIX STREET, 15TH FLOOR

PITTSBURGH, PA 15222 PITTSBURGH, PA 15222

T v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Number Applied For

25-1491692 Not Applicable
Z\p- ) PR Gountry Zip L ) Country ‘ 5. Cejliﬁcale of Status Desir_ed [l ?g‘gg‘j:?:gi?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, HENRY C ESQ.

27200 RIVERVIEW CENTER BLVD., SUITE 309 Street Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registerad agent and titie if appficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campargn F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE v [ pelete TIILE [] Change  {} Addition
NAME TEDESCO, ALLAN J NAME
STREETADDRESS [ 11 STANWIX STREET, 15TH FLOOR STREET ADDRESS
CITY-ST-2P PITTSBURGH, PA 15222 CITY-ST-21P
TILE CD {1 pelete TILE [ Change  [T] Addition
NAME COHEN, CHARLES C NAME
STREET ADDRESS | 11 STANWIX STREET, 15TH FLOOR STREET ADDRESS
CITY-ST-21P PITTSBURGH, PA 15222 CITY-ST-2IP
TMLE__ . PD ) ) . A velete TME v} B [ Change [ Addition
NAME NELSON, RICHARD R NAME ANDREw M . Romaw
STREETADDRESS | 11 STANWIX STREET, 15TH FLOOR SIREET ADDRESS | 1 ¢ o ) LERET  I5TH Flodl
omv-sT-2P | PITTSBURGH, PA 15222 OYSLAF I pyvrre Buf ot | PA | [§AAL
TITLE e [ Delete TILE f’ ) ! (¥] Change [ Addilion
NAME ELLIOTT, JACK W NAME .
STREET ADDRESS | 11 STANWIX STREET, 15TH FLOOR STREET ADDRESS
ClTy-sT-2IP PITTSBURGH, PA 15222 CITY-ST-71P
TITLE 5D 3 pelete TLE [ Change  [TJ Addition
NAME WESSELS, DANIEL L NAME
STREET ADDRESS | 11 STANWIX STREET, 15TH FLOOR STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15222 CITY-ST-2IP
TITLE vTD [ oelete THLE []Change [ Addition
HAME SYME, MICHAEL H NAME
STREETADDRESS | 11 STANWIX STREET, 15TH FLOOR STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 15222 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 carporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: A@Z%%P 3-(-24 4Ix-197-4500

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER CH DIRECTOR Cate Daytime Phone #




