' —

FILED
~ 2003 FOR PROFIT CORPORATION
:UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  F99000001916 Secretary of State

1. Enlity Name 01-13-2003 90422 008 ***150.00
A P COLORADO, INC.

Principal Place of Business Mailing Address
ONE MELLON CENTER ONE MELLON CENTER
ROCM 772 ROOM 772
2. Frincipal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. #, alc. [:| CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) ’ . 840934164 Not Applicable
Zi i iti
P Country : Zip Country 5. Certificate of Status Desired O ?&38(;3:1 l‘:fe‘gt'ona’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
v

C T CORPORATION SYSTEM

Street 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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

-SIGNATURE

Signature, typed or printed name of regisisred agent and title if applicabls, (NOTE: Registered Agent signature required when reinslating) DATE
: 1]
AﬂF“;llE N‘?‘;“OO!-':I iEE lsili‘les:Sgg 00 9. Election Campaign Financing $5.00 may Be
erviay 1, ee wi ’ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIREC.TORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PCD DX oelete
NAME WHITE, SHERMAN

streeT ApoRess | 1535 ONE MELLON CENTER

omy-st-ze | PITTSBURG PA 15258-0001

THLE m [ Change mddilion
S‘TAF:EETADDRESS oy n ) l%\\hc& NnJyer-

1935 On e
CITY-ST-2p |”‘Sbl)fd/\ ) R ISQSR -000i

TIMLE v Knelere

NAME LANGFORD, DON A
STREET ADDRESS | 15256 ONE MELLON CENTER
CITY-8T-2IP PITTSBURG PA 15258-0001

WILE ' Q T Change  ~ addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [;K:hange [ Addition
NAME

st aonress | 933 & 0N Mellon Cﬂﬂ\‘er
CITY-ST-2p Pﬁ-(bburqh) Pr 1Sasg -ooo|

TITE v [J petete
NAME LARIMER, ALBERTN __ _
STREETADDRESS | 4602 ONE MELLON CENTER
om-s1-zp | PITTSBURG PA 15258-0001

TITLE S 1 Delete TILE J /ﬁ Change [ Addition
NAME HEISER, JOSEPH P NAME

STREETADDRESS | 48268 ONE MELLON CENTER STREET ADDRESS

orv-s-2 | PITTSBURG PA 15258-0001 oTY-57-2 Ptsoprh, Pa I1Sase -ecol

Tie VT X Detee TmE AT J O change  PRCAddition
A SCIULLO, JOANNE E NAME MHuber Jpanne S,

STREETACDRESS | 772 ONE MELLON CENTER STREET ADDRESS | =7 7 8, t’)m Mel (on Con'{'c"f‘

CITY-ST-21P PITTSBURG PA 15258-0001 CITY-5T-21P p‘ Hb e h (2 aY ISaSE i

TITLE AT %gle‘[& TITLE ) Q -’ ) ] Change [ Addition
NAME SCIVLLO, JOANNE E NAME

sTreet aooRess | SUNTE 772, ONE MELLON BANK CIR STREET ADDRESS
CITY-5T-21P PITTSBURGH PA 15258 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receivar or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad. % r)'(‘e, S: W ber_
| SIGNATURE: OIS I E REQUIRED Assistant Tteasve |36 Yia-azy-13ay

]SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date v Daytima Phone #

[ -Ta =RV

CR2E034 (10/02)




—

AT TACHMETT 27
F490000019/(

B0l

Mellon ' Mellon Bank, N. A.
One Mellon Center, Room 772
Pittsburgh, PA 15258-0001

January 7, 2003

Uniform Business Report

- Division of Corporations
P.O. Box 1506 - - - - - -
Tallahassee, FL. 32302-1500

Gentlemen:
The following return(s) is enclosed:

2003 Annual Report

~_For the State of FL

The company filing this return is:

~ A P Colorado, Inc.

A check in the amount of $150.00 is enclosed.

Very truly yours,

VXeeletorn Matsie
Michelle M. Malone '
Enclosure(s):

¢c:” Joanne S Hubéri T T T T




