FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 4 % 2 FLORIDA DEPARTMENT OF STATE Apr 03 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrcory f Sl Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # FO95000001782 (0)

1. Corporation Namc

LIMBACH COMPANY

Principal Place of Businoss Mailing Address
4 NORTHSHORE CENTER 4 NORTHSHORE CENTER
PITTSBURGH PA 15212 PTTSBURGH PA 15212
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- __04/12/1995 ~
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applicd For
;l . |26] 2&]"]3[2‘ )} . Not Applicable
Suite, Apt. #, glc. Suile, Apt. 4, elc. i
P vile. AP 5. Certificate of Status Desired ] $8'75 Adc!monal
E‘ MEI__ Fee Required
City & State City & Slale: 8. Election Campaign Financing $5.00 May Be
23 ,El Trust Fund Conlribution ] Added to Fess
Zip Couniry 4 Country 8. This corparalion owas or has paid the current year Inlangible
m i.’a 29J E] Persona! Properly Tax due June 30, Clves [ No
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent ]
CT CORPORATION SYSTEM }i Name
1200 SOUTH PINE ISLA"D ROAD B2| Strect Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324

B3

84| City 85| Zp Codo
FL |

11. Pursuant to the provisions of Sections GO7.0502 and 5073508, Florida Statutes, tho above named corporalion submits this statement for the purpose of changing its registored
offica or registared agenl, or both, in the Slale of flatida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am familiar with. and accept the obligations of, Section 607.0605, flotida Statutes.

CR2EQ34 (10/97)

SIGNATURE ___ ) _ 3 S
Slgnature typed o prnted naing of ragitecd g and slle it appiealls TNOTE - Rtag siared Agan signatie radquired wien reinstating) BATE

12, OFFICE RS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS N 12

TITLE VP [T pevere 11 TRE VD [J Change X _] Addition

e KIENAST, FRED R re J NEAL SASSER

staeeraopress | 6 NORTHSHORE CENTER 13STREELADURESS | 4, NORTHSHORE CENTER

CiTy-ST-2F PITTSBURGH PA o 140817 | PITTSBURGH.. DA 15212 i

L [ L1 otiere 23 LE - [ change ™[] Addilion

NAME LESIFKO, CYNTHIA A 22 NAME

sweeraooness | 4 NORTHSHORE CENTER 23 STREET ADDRESS

CiTY-ST-2F PITTSBURGH PA 15212 2 4 CITY-§1- 7P

IE T ST T orieTe 31N [trange [ Addilon”

NAME MIELE, ROBERT C 32 NAME

steei ooress | & NORTHSHORE CENTER 33 STREET ADDRESS

cIry-S1-2 PITTSBURGH PA 15212 34 CNY-57-20P )

TLE D CJ orLete PRRG; [ change ] Additon

HAME SACCO, DENNIS L 4 2 NAME

stect anoress | 4 NORTHSHORE CENTER £3 STHFET ADDRESS

CTY-ST-7IP PITTSBURGH PA 15212 44 CITY-51-2F

TLE {doneere 51 TTLE [T Change [ Adarion

NAME 5.2 NAME

STREET ADDRESS 53 STHEET ADDRESS

CITY-$T-2P 54 0TY-ST- 2P .

TILE 1 DELETE BATILE [Tcnange [T Adoition

NAME £.2 NAME

STREET ADDRESS 63 SIREET ADDAESS

QT -§T-2IP BACIY-S1.2F

14. | heraby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | furlher cerlify that the information
indicated an this annwal repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an
officer or director of lhie carporation or the recever or trusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 il changcd_Wn?thmcm WW
P S — y. - JFr . [ r'y 9 .(J H AT M RAT T MET A AITH TN nIncinnm




