2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F93000000268 ecretary of State

1. Entity Name

ALLEGHENY DESIGN MANAGEMENT, INC. 04-24-2002 90367 031 ***150.00
Principal Place cf Business Mailing Address
#2 PARKS INDUSTRIAL DRIVE #2 PARKS INDUSTRIAL DRIVE
VANDERGRIFT PA 15690 VANDERGRIFT PA 15650
2. Principal Place of Business 3. Mailing Address “"“Il INI Il‘l m"l m Ill" “"I ||m||“| |I”| “I‘l I“l! |I“ l“'
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25‘1590789 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Auditional
! Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- - S - - " Name
CT CORPOHAHON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
3
N

SIGNATURE

Signature, typed or printed name of registerad agent ang title i applicable (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $§550.00 Trust Fund Contribution O Add-ed o Foas
{See criteria on back) Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 11

TITLE CDP {1 Delete TITLE [ ¢hange [ Addition

NAME KURUC, JOHN S HAME

STREET ADDRESS | RD 2 BOX 20A STREET ADDRESS

crv-s7-2¢ | VANDERGRIFT PA 15630 CITY-ST-2IP

Ve VST [J Delete TILE [Jchange [ Acdition
NAME DYKES, JACK W NAME

STREFT ADCRESS
CITY-ST-ZiP

STREET ADDRESS | 300 WEIMER ROAD
CITY-ST-IP LEECHBURG PA 15656

TILE VCD [ celete TTLE O change [ Addition
e -~ - | DYKESJACKW = o= T s NAME B - S )
STREETADDRESS | 300 WEIMER ROAD STREET ADDRESS

CITY-ST-2IP LEECHBURG PA 15656 CITY-ST-2IP

TILE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

TITLE [ celete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

THLE O elete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ffing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nogficcurate angfhat my signature shail have the same legal effect as if made under oath; that | am an officer or director

te Js repordl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if
powered. .

/%ED JOHI S. KURUC 724-845-7336

GNING OPFICER OF DIRECTOR Cate Daytime Phone #

13. | hereby certify that the information supplied wi
indicated on this report or supplemental repgp
of the corporation or the receiver or trustee g
changed, or on an attachment with an adgles:

SIGNATURE:

Apr 24, 2002 8:00 am

CR2ED34 (9/01)




