FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| PROFIT 3,
CORPORATION v
ANNUAL REPORT

1997

FLQORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

=

by
Lo wy

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahion Name

LIMBACH COMPANY

F95000001782 (0)

Frincipa’ Place of Basiness

4 NORTHSHORE CENTER
PITTSBURGH PA 15212

Mailing Address

4 NORTHSHORE CENTER
PITTSBURGH PA 15212

0O

3a, Date of Last Report

3. Date Incorporated or Qualified

2. Frincipal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] . 26] 26-1013720 Not Appicabia
Suite, Apt #, el Suile, Apt. #, elc. i
ey ' 1 P 8, Certificate of Status Desired O 53-75 Additional
zzl z-;l Fee Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 May 8o
2 ;E] Trust Fund Contribution Added to Fees
| dp | Country __dp Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25] 291 m Florida Statutes Yes [] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
1
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84( Ciy FL 85{ Zip Code
1. Porsuant 1o the provisians of Sections 07,0502 and B07 1508, Florda Statutes. the above-named corporation submits this statement for the purpose of changing its registered

agent | am fanitar with, and accept the obiligations of, Section 607.0505, Florida Statutes.
SIGHNATURL  _

olhce or registered agent, of both, in the State of Florida_ Such change was authorized by the corporalion’s board of directors, | hateby accept the appoiniment as registered

S\E;..;11{[':;:?;-’;\;-:ii(;};nm[.-d Patng o regpsteasd agont and iy if applcatle

{NCTE - Registerad Agent signature required whan reinstating)

DATE

K GFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DRECTORS W 12|
Tk vD T DELETE T1TIE Vice President [T Change K1 Addilion | &5
HAME SASSER, J. NEAL 1.2 NAME Frad R. Kienast §
seenaooness | 4 NORTHSHORE CENTER ssmeeraooness |4 Northshore Center 2
arv-s o | PITTSBURGH PA 15212 saonv.srge | Piltteburgh, PA 15212 S
e VD BT DiCETE 21TINE Ulthenge  [J Addton |©
At BACHORIK, RICHARD J 22 NANE
sreranoness | 4 NORTHSHORE CENTER 2.3 STREET ADDRESS
orv-size | PITTSBURGH PA 16212 I 2 4CIY-ST-ZP
1L 8 I ek 31IME [ change LT Addition
et LESIFKO, CYNTHIA A 32 NAME
st aooniss | 4 NORTHSHORE CENTER 33 STREET ADDRESS

orvsioe | PITTSBURGH PA 15212 34.CY-S-2P
B 10 E1 Derete 41TILE £ Change  [] Addition
biAME MIELE, ROBERT C 4 ZNAME
sweeranokess | 4 NORTHSHORE CENTER 43 STREET ADGRESS
onr size | PITTSBURGH PA 15212 44 GITY-ST- 2P
T D |mE 81T [JChange [T Addition
havt SACCO, DENNIS L 5.2 NAME
smret anceess [ 4 NORTHSHORE CENTER 5.3 STREET ADORESS
C7-51. 21 PITTSBURGH PA 15212 54 C/TY-51-2IP
e Vv [X] DFLETE 6.1 THTLE [1Chenge [T Adaition
NAME PETTIT, DENNIS M 8.2 NAME
sivett aoniiss | 4 NORTHSHORE CENTER 6.3 STREET ADDRESS
Gy -5 2 PITTSBURGH PA 15212 64 CITY-S1-2°P

appears in Block 12 or Byl ch . ar on an agacnment with an address.

SIGNATURE: __L

14, | do horeby corlily thal the infarmation supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ‘
information indicated on this annual repor of supplernental annual report is true and accurate and that my signature shall have the sarna lepal effect as if made under oath; that
I am an olhicer or Grector of the corporation or the receiver or ruslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
13

b RebéRtilblkNiele

Treasurer 3/15/97 (412)359-2100

INTED NAME OF GIGNING OFFICER OR DIRECTOR

Daln Drairme Phone #



