T

, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCUMENT # F93000000268 Apr 16, 2001 8:00 am

1. Entity Name
ALLEGHENY DESIGN MANAGEMENT, INC. ecretary of State
04-16-2001 90273 021 ***150.00

Principal Place of Business Mailing Address
#2 PARKS INDUSTRIAL DRIVE #2 PARKS INDUSTRIAL DRIVE
VANDERGRIFT PA 15620 VANDERGRIFT PA 15690 vyuudiaoy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 25-1590789 Applied For
Mot Applicable

Zi Count i n
P - ounity Zp Country 5. Cenlificate of Status Desired. | $8 75 Additional
e e de - —— B Fe& Required
- B 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.Q. Box Number is Not Acceptable)

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,

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicabis. (NOTE: Registered Agent signature required when reinstating} DATE
8. This ul:.carporatic.}n is eligible to satisfy its Intangible FILE NOW!!! FEE |5{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE copP ' O Delete TIMLE [ Change [ Addifion
NANE KURUC, JOHN $ NAME
steeT aookess | RD 2 BOX 29A STREET ADDRESS
crv-st-ze | VANDERGRIFT PA 15630 CITY-§1-2IP
e VST O Deete T ‘ Ol Change .[F-Acditon
NAME DYKES, JACK W NAME =2
sTreeT anoRess | 300 WEIMER ROAD STREET ADDRESS
CITY-ST-2iP LEECHBURG PA 15656 _ _ CITY-§7-21P o
TIME vCD 1 Delete TLE Tlchange [ Addition
NAME DYKES, JACK W NAME
STREET ADDRESS | 300 WEIMER ROAD I STREET ADDRESS
LITY-ST-ZIP LEECHBURG PA 15656 CITY-ST-ZIP
TITLE [ petete TITLE [JChange [ Addftion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-§T-2IP
TITLE 7 Delete TILE [ Change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GITY-S$T-2P CITY-ST-2IP
TILE ] petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP

13. | hereby certify that the information supplle wiph this fiting does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes.  further certify that the information
indicated on this report or supplemerfial reforfis trug and accysate 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 of trisyée efipoyefed to exeCute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wigh gh Addpéss /" all g

- ee o $///A/ R-F95- 7336

"NASE OF SIGNING OFFICER OR DIRECTOR / ate T Daylima Prone #

SIGNATURE:

CR2E034 (10/00)



