2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

TIREM CONTRACTING INC.

 DOCUMENT # F96000002152

\
N

"\.

Principal Place of Business
1428 DELBERTS DRIVE

MONOGAHELA PA 15063
us

Mailing Address

1428 DELBERTS DRIVE
MONOGAHELA PA 15063

us ‘\

2. Principal Place of Business
{93 ¢ Del becTs Dr-.

3. Mailing Addre

\
(25 SB&/berTS BX

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/

L

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90021 021 ***550.00

A0071

Il

830

00 NGT WRITE {N THIS SPACE

HORIIR

Tax filing requirement and elects to do so.
(See critaria on back)

O

Atter SEPTEMBER 13, 2000 Min, wili bé $750.00
Make Check Payable to Department of State

Trust Fund Cantribution,

City & State , P City & State \ 4. FEINumber 0B {RAOREY Applied For
MGNMQ_Q he_l& | A maﬂﬂNQQh(f/ﬂ pﬂ - Not Applicable
N LA " rd .
Zin 3. Sgounry ., - L N Country — |-5. Certificate of Status Desired O $8.75 Additional
’50193 USA /50 ‘03 : -Fee Reguired—~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Sireet 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
Signature, typed or printed nameg of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE I§ $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTOQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiE CCED ] Delete TITLE ) change [ Addition

NAME GIGLIOTT), CLEMENT P NAME

seevaooress | 1428 OLEBERTS DRIVE STREET ADDRESS

CITY-ST-2IP MONCGAHELA PA 15083 CITY-S1-2P

e DV ] Delete TTE [Jchange [T Addition

NAME MCCRACKEN, RONALD C NAME

streeT Aooress | 1428 DLEBERTS DRIVE STREET ADDRESS

orvstze | MONOGAHELA PA 15063 orv-ST- 7P R

TITLE DST T Delete TITiE ] change ] Addition

NAME WILLIAMS, CHARLENE NAME

STREET ADDRESS | 1428 DELBERTS DRVE __ . e e [} STREET ADDRESS -} e - -
~orv=s777 | MONOGAHELA PA 15063 orv-sr27

TITLE T Detete THLE [] Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Griv-5T-7p . . _ CITY-ST-ZP

L [ Deiete .- TME D Change [ Acdition

NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certity, that 1he information supplied with this filing doss nct
Adicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

i rams _ T-38-00 724-A58-9009

Daytime Phang #

changad, or on an attachment with an address, with all other like empowered.

qualify for the examption stated in Section ‘119.07%3

(i), Florida Statutes. 1 further certify that the information

Dats

LT



