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UNIFORM BUSINESS REPORT (UBR)

e R T e b

FILED
Feb 20, 2000 8:00 am

JOCUMENT # F96000002337

Enlity iMame

_B, ROGAL AND HAMILTON COMPANY OF PITTSBUR ,

Secretary of State

02-20-2000 90059 045 ***150.00

st Flace of Busingss

Mailing Addrass

4235 INSLAKE DR

TOWER.:STE 5500
- WARNER CENTRE

STREET
+ PA 15222

us

GLEN ALLEN VA 23060-5520

00622756

Principal Place of Businass

3. Mailing Address

Sui‘s. Apt. 7#'.Wetc"' '

Stite, Apl. #, elc.

—

AR A

DO NOT WRITE IN THIS SPACE

2ty & State City & State 4. FE Number Aopied For
62 1 135574 Not Apphcane
7in Countr Zi Countr o
y P Y 5. Certficate of Staws Desred [ $8-79 Additional
Fee Required
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYES ST
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the ahove named entity submits this statement for the purpose of changing its

registered office or registered agent. or both, In the State of Fiorida.

Signature, Iyped ot printed name of regisiered agent and Iile if applicatye

{NOTE: Regrsiered Agent signature raquired when renstanngy

DATE

! N L . $#E e e
This corporation is eligible to satisfy its Intangible | NOWNLFEEIS: ; . o
Tax filing requirement and elects to do so. f %‘lﬁ?@m&:ﬂ& 10. _Erl32:1[?3”%&81;‘?;?&5;1:”C'ng fgj%o hﬁ_ay Be
{See criteria on back) i #&&p&‘ﬁ%ﬁm &‘gmm . ed to Fees
| QOFFICERS AND D|HE(_:TOHS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
PCEO ] oetets TILE [ Change [ Addition %
- TEACHOUT, J. SCO¥ NAME -]
o5 | USK TOWER, STE 560.600 GRANT ST. T 0SS 2
51 ae gg’TSBOURGH PA 15222 CITY-ST-21P | 5
] pelete TITLE A" p L . KChange ] Addition | ©
ROGAL, ANDREW L NAME A - R
-~ | 4995 INNSLAKE DR STREET ADGRESS ¢g_135 I.nf\S‘ O
stzr | GLEN ALLEN VA 23060 v 129 en Mien, YA 23060
VPD O petete e [ GCrange ] Aduition
KORMAN, TIMOTHY J " NAME
4235 INNSLAKE DR. STREET ADDRESS
s-z¢ | GLENALLEN VA 23060 - CITY-5I-2IP
T OJ betete e O] Change [ Addition
JONES, CAROLYN NAME .
~eres | 4235 INNSLAKE DR. " STREET ADDRESS
stze | GLEN ALLEN VA 23060 CITY-ST-2P
DS ] Delete " HILE (JChange [ Acditien
SMITH, WALTER L NAME
= | 4235 INNSLAKE DR STREET ACCRESS
s-zp | GLENALLEN FL 23-0360 CITY-6T-ZIP 5 X
L Delete TITLE D V. (] Change Addition
HAME ank.’vw, Ul
STREET ADDRESS 23 S ..L..ﬂﬂSl DY R
ST e CITY-ST-21P é‘lef\ ﬁﬂrll ef\; \[A 2306 (o) |

I hereby certify that
indicated on this report or supplemental report is true and ac¢urate and that
of the corporation or the receiver or trustee empowered to execute this report
~hanaed. or on an attachment with an address, witbralpoibselike ssnpowered.

the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information |
my signature shall have the same legal effect as if made under oath: that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 2
- A Py T ErDE




