2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F93000002254 Apr 27,2000 8:00 am

1. Entity Name

CBC CONSTRUCTORS OF DELAWARE, INC. ecretary of State
04-27-2000 90028 034 ***150.00

Principal Place of Busingss Mailing Address
3 GATEWAY CTR 3 GATEWAY CTR
STE 1190 CSTEN®0 |
PITTSBURGH PA 15222 PITTSBURGH PA 152221000
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 63-1 070597 Applied For

—r e

Not Applicable

Zip - Country Zip - p _Cour_ury_' 5. Certificate of Status Desired ~ =[]~ '$3'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agen and title  applicable. (NOTE: Registered Agent signatura requirad when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax fi\in; requirememgand elects 1;)’ do so. ° After MAY 1, 2000 Fee will be $550.00 10. 'El'riistt l;zn(;ag ;E:Ir?;u::i:)n: nemng 0 fgj-e%[tloh;?;sae
{See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ Dalete TITLE 7. AsS @) change [ Addition
e PAMELA A. BENA e pramels f. Bera
sTReeT ADCRESS | 830 ROCK SPRINS ROAD STREET ADDRESS |22 Vol /To o RS
arv-sr-2» | PITTSBURG PA avsize | Jeillemoso P 15:9
TITLE D T velete TITLE (] change [ Addition
NAME MICHAEL D. FLOWERS ‘ NAME
STReeT ADDRESS | 3916 MIMOSA DRIVE STREET ADDRESS
omv-st-2¢ | BETHEL PARK PA omwsze | - - mi s
T1LE P O] Geiete e 7. .. D [X Change [ Addition
NAME LUTTY, ROBERT H RAME Zohur b H L A £
staeeT A0DRESS | 2001 STURBVIDGE DRIVE STHEETADDRESS | 3 G £ e sy oA sk sreD
orv-st2P | SEWICKLEY PA 15143 ore-stze |2y rrafSeeshe | Pk 15220
TMLE D 1 Detete TILE s, D < Change [ Addition
NAE YAHNG, ROBERT T NAME Bobet T. yannG
sTReeT ap0RESS | 303 EVERGREEN DRIVE STREETADDRESS | 33 Everpreuem
orv-st2P | KEATFIELD CA 94804 CITY-ST-ZP Kent fizvn  CF P Pe
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p ‘ CITY-§1-ZIP
TMLE ‘ O Desate TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP

13. | 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 inforration
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 report as required by Chapter 607, Florida Statutes; and that my name appears in Blgek 11 or Block 12 if

changed, or on an attachment with an address, with all other likg empowered. 6{{ I.-_)
SN / gl /*F N IS T 2 -
SIGNATURE: % ,.,.:..,4 A i«. UHRED /) ¥/ r? S0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dt Daytime Phona #

A 7 A 158 T eAsSome—




