FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

DOCUMENT #

e F98000004777 ecretary of State

GIORDANO CONSTRUCTION CO., INC. 04-18-2002 90410 014 ***150.00

Principal Place of Business Mailing Address

25 MCCRACKEN LANE 25 MCCRACKEN LANE

NEW CASTLE PA 16101 NEW CASTLE PA 16101

—— S (AL AR W A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

25-1780542 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 Addiiional
Fee Required

B 6. Name and Address of Current Registered Agent ~ ~ ) "7 7. Name and Address of New Reglstered Agent ~ ~
Name
CORPORAHON SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 &

Yvis Tso ! o Signalure, typed or printed name of ragisterad agant and tile if applicable. {NOTE: Registerad Agent signature reguired when rainstating) DATE

e ‘fJ ‘:'.\‘.‘ a"- = H

9, This corporation fs eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution n Add-ed to Feus
{See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE " | CEO O Delete TIMLE [ Change [ Addition

A GIORDANO, JOSEPH JR ave

sTREET ADDRESS | 25 MCCRACKEN LANE STREET ADDRESS

CITY-ST-2P NEW CASTLE PA 16101 CITY-3T-2P

TITLE P O Celete TITLE [J Change [ Additicn

v GIORDANO, JOSEPH M NAvE

STREET AD0RESS | 95 MCCRACKEN LANE STREET ADDRESS

CITY-ST-2IP NEW CASTLE PA 16101 T “f ciy-stzeT O : - - .

TITLE TP ) "7 Delete TITLE [ change [ Addition

NAME GIORDANG, THOMAS J NAME

STREET ADDRESS 25 MCCHACKEN LANE STREET ADDRESS

CITY-ST-2IP NEW CASTLE PA 16101 CITY-ST-2IP

HILE VPS [ Dalets TITLE [Ichange  [TJ Addition

N GINOCCHI, JAMES NAME

STREETADDRESS { 25 MCCRACKEN LANE STHEET ADDRESS

CITY-S7-2IP NEW CASTLE PA 16101 CITY-ST-ZIP

THLE [ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST1-Z2IP

TTLE [ Delete TITLE [ Change ] Addition

HAME NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-7IP CIy-$1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated 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 receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 24 AT IERGEREQUIR B es . Clurocaan, V@ Urs0n SN2 SogC

‘SIGNATU?E AND TYPED OR PHIN‘ED NAME OF SIGMING OFFICER OR DIRECTOR Dara Daytima Phone #

-4 PREF 1 0N

CR2E034 (9/01)



