CR2E034 (10/00)

DOCUMENT # F960000035633 - *°
1. Entity Name FILED
[ ]
AMERICAN STANDARD ENVIRONMENTAL, INC. Jan 13, 2001 8:00 am
Principal Place of Business Mailing Address 01-13-2001 90060 035 ***158.75
128 HANOVER STREET 128 HANOVER STREET
CARNEGIE PA 15%06 CARNEGIE PA 15106
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. £O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
25-1738526 / Not Applicable
f t i .
Zip Country Zip Country 5. Ceriificate of Status Desired IB/ $8.75 Additional
Fee Required
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
——— e PR -— . . - . - Name . - P .
 —— —_— . I
GINSBURG, DAVID Street Address (P.C. Box Number is Not Acceptable)
8929 CHARLESTON PARK
ORLANDO FL 32819
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi e
Tax filing requiremant and eiects to da so. After MAY 1, 2001 Fee will be $550.00 - Election Campaign financing $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O Delete TILE O change [ Addition
HAME CIOPPA, TODD J . NAME
sTreeT apoResS [ 101 NORTHBROOK DR ' STREET ADDRESS
CITY-5T-2IP GlBSONIA PA 15044 CITY-ST-2P
TILE s O Delete TILE I crange T Addition
HAME RUTH ANN, HOLZAPFEL NAME
STREET ADDRESS | 544 RINGGOLD ST. STREET ADDRESS
CITY-§T-2IP PITTSBURGH PA 15220 CITY-S7-2IP .
TITLE [ pelete TITLE [CIChange  [J Addition
NAME - B R . NAME
STREET ADDRESS ' STREET ADDRESS . - e - - _
CITY-ST-21P CiTY-8T-2P
TITLE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [T elete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the ation supplied with this filing does not qualify fg @xermption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this repopfor sdpplemental report is frue and accurate and thgr™y signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation crghe recdiver ar trustee empowarad to execute this re as required by Chapter 607, Florida Statutes; and that my rame appears in Black 11 or Block 12

ol e soeaeion hdd@u; s e el \ \V\QCO\ y13-)19-1300

SIGNATURE:
TURE AND TYF! PRINTED NAME OF s&u; ING) ER OR DIRECTOR / Datd Daytime Phone # )( / 07
\ - ¥




