2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO4000004353

1. Ertity Name

FAGEN'S BUILDING CENTERS., INC.

Principal Place of Business

PO BOX 656 - 9000 BROOKTREE LANE

ATTENTION: LIZ AFFUSO
WEXFORD PA 15090
us

Mailing Address

P.0. BOX 658
9000 BROOKTREE ROAD
WEXFORD PA 15090-925%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, i,

Suite, Apt. #, eic.

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90038 007 ***150.00

AR A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE! Number Appliad For
25-1618509 Net Applicable
Zip Country Zip Country B ) $8.75 Additional
) , 5. Certificate of Status Desired [} Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Flarida.
SIGNATURE L :
Signature, typed or printed name of regrsiered agent and title if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
. N e . -
9. This corporation is eligible to satisfy its Intangible FIi.E NOWt FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do 0. After MAY 1, 2000 Fee will be $550.00 T -~
&= rust Fund Contribution. Added to Fees
{See criteria on back}) Make Check Payable to Department of State
., DFRCERS AaND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE DCPT 3 Delete TITLE [ Change [ Addition
NAME FAGEN, JACK MAME
sTReeT Anoress | G000 BROOKTREE ROAD STREET ADDRESS
ony-st-ze | WEXFORD PA CITY-ST-7P |
TITLE D (X Delete TITLE [l Change [ Addition
NAME PASHEL, GEORGE NAME
STREET ADDARESS | 9000 BROOKTREE ROAD STREET ADERESS
LY -51-217 WEXFORD PA CITY-5T-2P
e D 7 Delete e O Change [ Additien
NAME WARDEN, GARVIN NAME
steeT aboress | 9000 BROOKTREE RCAD STREET ADORESS
CIy-§1-2p WEXFORD PA CITY-§T-217
TIme D N’Dele{e TILE (] change [ Addition
NAME LHORMER, BARRY NAME
STREET ADRESS | G000 BROOKTREE ROAD STREET ADDRESS
CrTy-51-27 WEXFORD PA CITY-8T-2P
TITLE S 1 Deele TITLE [l Changs [ Addftion
NAME VARGD, SAM NAME
STREET ADDRESS 1 G000 BROOKTREE ROAD STREET ADDRESS
CITY-ST-2IP WEXFORD PA 15090 CIFY-ST-ZIP
TITLE v {1 Delete TIMLE [ change [ Additicn
NAME MASSAGLIA, LOU NeNE
STREETADDRESS | 9000 BROOKTREE ROAD STREET ADDRESS
CITY-ST-2IP WEXFORD PA 15090 CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or director

of the corporation or the receiver g
changed, or on an atachmen

a2

R A AT
~- = Ut Samueld:wJ: Vargo

Februarv 8, 2000

sted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
doyess, with all other ke empowersd.

(724) 935-3700

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

N/

CR2FNA4 (Q/Aa)



