2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000005883

1. Entity Name

AWS REMEDIATION, INC.

Principal Place of Business Mailing Address
1 TRIANGLE DR. t TRIANGLE DR.
EXPORT PA 15632 EXPORT PA 15632-9302

o

2, Principal Place of Business 3.

One Triangle Lane

Mailing Address
One Triangle Lane

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 26, 2000 8:00 am

Secretary of

State

05-26-2000 90092 010 ***150.00

L |

Il

I

DO NOT WRITE IN THIS SPACE

Export, PA Export, PA
City & State City & State 4. FEI Number Applied For
25—1579269 Not Applicable
Zi C 2Zi Countr . it
P 15632 %Jgtg ® 15632 Y USA 5. Certificate of Status Desired O ?Eg'gglﬁ:ﬁ;"nnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - —
T - T T ot _Nélme
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titte it applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
) e N . "
8. This corporation is eligible to satisfy its intangible FILE NOWt!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

{See criteria on back) | Make Check Payable to Department of State
17, OFFICERS AND CIRECTORS j 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i3 BODT & Detete e BOD/CFO [ Change Addition
NAME LATOCHE, ROBERT R NAME Joseph P. Cenci
STREET ADORESS | ONE TRIANGLE DRIVE STREETADDRESS | Ome Triangle Lane
cmv-s-2f | EXPORT PA 15632 orY-5--2"  |Export, PA 15632
TILE S Lo O oelete TITLE CAO 1. vt ™ [ change  fX] Addition
NAME GRINSTEIN, JEFFREY. M NAME Marylee Murrin
STREET ADDRESS | 1 TRIANGLE DR. STREETADORESS | v " Trianele Lane
cv-s1-zp | EXPORT PA 15632 GITY-$T- 2P Export, Pﬁ 15637
Tme v T Bloeee e “|President” (X] Change (] Addition
NAME FOLLETT, WILLIAM L NAME William L. Follett
STREET A00RESS | 1 TRIANGLE DR STREETADDRESS | one Triangle Lane
orv-si-z2 | EXPORT PA CITY-s7-21P Export, PA 15632
TITLE BOD O Delete TITLE AT [ Change Addition
NAME BLAUVELT,-SCOTT C HAME Timothy C. Coxson
STREET ADDRESS | 1 TRIANGLE DR. STREETADDRESS | Ome American Way
arv-s-2p | EXPORT PA CITy-ST-2Ip Warren, OH 44484
TILE AS O Detete TILE (O change [ Addition
NAME MCCUTCHEON, HAROLD P NAME
STREET ADDRESS | ONE TRIANGLE LANE STREET ADDRESS
CITY-ST-ZIP EXPOHT PA 15632 CITY-51-21P
TImE BOD O3 Delete TTLE [ Change [ Addition
NAME KILPER, STEPHEN G NAME
STREET ADDRESS | ONE AMERICAN WAY STREET ADORESS
CITY-8T-2IP WARREN OH 44484 CITY-ST-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 information
indicated on this repert or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with a

changed, or cn an attachment with an addres

Il other like empowered.

1/24/00 (724)

733-1009

SIGNATURE:

Date

Daytims Phone #

CR2E034 (9/99)



