2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F94000004353

1. Entity Name

FAGEN'S BUILDING CENTERS, INC.

Principal Place of Business

PG BOX 658 - 9000 BROOKTREE LANE
ATTENTION; LIZ AFFUSO

WEXFORD PA 15020

us

Mailing Address

P.0. BOX 658
9000 BROOKTREE ROAD
WEXFORD PA 15080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90309 021 ***150.00

R RAAURRVERTAEA

DO NOT WRITE IN THIS SPACE

GUST5465

City & Stats City & State 4. FEI Number 25'1618509 Apoplied For
Not Applicable
Zi ol i it iti
N '_? e :ﬁE'unlry P O _le“ . _ _?Qli_ry, .| 5. Cenificate of Status Desired a $8.75 Additignal _ o
g - — - —_ - g i Fee Required ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
CT CORPORATION SYSTEM Street Address (P.O. 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 Florida.
SIGNATURE
Signatura, typad or printed nama of registerad agent and titla if applicabla. (NOTE: Ragistered Agent signatura requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1IN 11
TITE BCPT T Delete TILE [ Change [ Addition g
NAME FAGEN, JACK NAME =4
streeT Aporess | 9000 BROOKTREE ROAD STREET ADDRESS 3
o-s1-ze - PWEXFORD PA CITY-s1-21p g
TE D O Delete e Ol change  [J Actiion | €2
NAME WARDEN, GARVIN NAME
sTReeT AooRess | 6000 BROOKTREE ROAD STREET ADDRESS
_om-st2e WEXFORDPA... ... e . . om-sT-2p e e —
TIILE S O Delete Tme O change [ Addition
NAME VARGO, SAM NAME
street a00ress | 9000 BROOKTREE ROAD STREET ADDRESS
CITY-5T-2IP WEXFORD PA 15080 CITY-ST-2Ip
TIE v O Detete TITLE G Change [ Addition
NAME MASSAGLIA, LOU NAME :
sTReeT ADpRESS | G000 BROOKTREE ROAD STREET ADDRESS
CITY-ST-2IP WEXFORD PA 15080 CITY-5T-ZiP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [] change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 amn an officer or director
of the corporation or the receiv trusteg¢ empowered 1o execute this report as reguired ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac n address, with all other like empowered.
SIGNATURE: \ ) Samuel J. Vargo, Secy. 1/29/01 (724) 935-3700
SIGNATURE }mn TyrEQ OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phone #




