FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
" ANNUAL REPORT

1999

Katharine Harri
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

IOCUMENT # FO6000002152

i. Corporation Name

TIREM CONTRACTING INC.

iinuipai riave Of Business

- #3 BOX 99
_o_ornih PA 15063

Mailing Address

RD. #3. BOX 59
MONOGAHELA PA 15063

DO NOT WRITE IN THIS SPACE

A

3. Date Incorporated or Qualifed

1

P IPI f 2a, Mailing Add 4 9:{30,1996
rlnclpa ace of Bpsiness a. Mailing ress . umber Applied For
Qoe,rz‘s Drive [= /418 Delberts ’Dr/ VE |  25-1568657 Not Appicable

Sune Apt #, etc.

o I

Sune Apt. #, etc

o .°

_-5._Certifcate of Status Desired ___ .

$8.75 aaditional

Feo Required =~

Clty & State
_I

Monongaheda. Pﬂ

& State

m/a, fﬁA

6. Election Campaign Finanging 0
Trust Fund Contribution

$5.00 May Be

Added to Fees

8. This corporation owes the current year Intangible

%D(ﬂg 25 2{§A _2;| mﬁ Personal Property Tax. [Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL lssl Zip Code

Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation subrmiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90061 021 ***150.00

CR2E034 (11/98)

. 77T Sigrae, 1pet or pred name of registered agert and Whe T sppiTan. TIOTE: Aegwiores AGart SigNato requires whah Femswming) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
cr O DELETE L1TME oif' Xchange [ Addition
; GIGLIOTTY, CLEMENT P {20AME /f i, Clement P
woorezst RLD. #3, BOX 59 13 STREEY ADORESS I 29 Deélber S Drive.
MONOGAHELA PA 15063 worestze | M0 n@ga@g[& FA 1506 3
v [ DELETE 21TILE D K Change (] Addition
i MCCRACKEN, RONALD G 22N 7, mu{d o. Mslracker
=uxnz RO, #3, BOX 59 23 STREET ADDRESS ”—/ 2.8 w +$ Dry Vﬂ
srze | MONOGAHELA PA'15063 — =~ C = "N 3acmyistze T ‘“Md /Jﬂ naaﬁ&&““pﬂ‘i@(rzj
DST (3 DELETE 31TITLE w A’ a/in ‘ th M} é/) M Change [ Addition
- WILLIAMS, CHARLENE 32 NAME g
ramemsn ROL #3, 80X 59 33 STREET ADDRESS /L/M w W‘/’S Dr’ V@
T zp MONOGAHELA PA 15063 34.CITY-5T-2P MOnonaQ/)&/a. f 14 A @[03
[ DELETE 41TMLE [JcChange [ Addition
4.2 NAME
ADTRERS 4.3 STREET ADCRESS
g7 zp 44 CITY-ST-20P
1 DELETE 51TME [JChange [ JAdditior
5.2 NAME
. 53 STREET ADDRESS
ST ZIP 5.4 CITY-ST-ZIP
[J DELETE ATIMLE [OcChange [ Additien
6.2 NAME
. 6.3 STREET ADDRESS
a 64 CrTY-ST- 2P

1 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
indicaled on this annual repon or supplemental annual report is true and accurate and that my signature shah have the same legal effect as if made under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

1599

499007

Daytime Phone #



