<

2003 FOR PROFIT CORPORATION

DOCUMENT # F99000002544

1. Entity Name

TUSCARQRA INCORPORATED

2
UNIFORM BUSINESS REPORT (UBR) SEED 2

Cl:rf-;} o,
TALL A
Principal Place of Business Malling Address & "
800 FIFTH AVE, 500 BALDWIN TOWER
NEW BRIGHTON PA 15066 EDDYSTONE PA 19022
2. Prinipal Place of Business 3. Mailing Acdress “Ilﬂ" “ll ‘Il‘l llm ﬂlm ||“| “m“l" "”I ”I“I‘“'I‘Nlll‘l"‘
Suite, Apt. #, efc. | Suite At #. etc. (] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
25-1 1 19372 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.udditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h, ted  CorPorale Scrvices
C T CORPORATION SYSTEM t Address (PO. B umb bt AccEpiable)
1200 SOUTH PINE ISLAND ROAD YAy L0 By b M e e Sl B/
PLANTATION FL 33324 o
S e 5 0¥
Cit ) ' ZigCade
D200 FL | 3%%54
8. The abcve named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 5ccepl
- the cbligations of registered agent. Z
SIGNATURE \YCC : A C /}&J
Signalura, typsd or printed name of registered agent and titte if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . I .
After May 1, 2003 Fee will be $550.00 8. Election Cameaign Financing $5.00 May B
i Trust Fund Contribution. O Added to Fees
Make Check Payabte to Florida Department of State
10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 .
TITLE cpP T elete TITLE 5 y e c o mnange [ addition | &
NAME O'LEARY, JOHN P JR NAME S
streer aoress | NINE DAVIDSON DRIVE STREET ADDRESS 3
carv-st-ze | BEAVER FALLS PA 15010 CITY-ST-2IP : S
TITLE VP ] O Delste e Yres LCES [ Change [ Adsiton %
HAME O'LEARY, DAVID C NAME ORI LY TYAISY T ‘
stReeT anoaess | 360 RIVER ROAD STREET ADDRESS 15, ';,;, ik _*.w—{} IOED-~016 #1750, 00
erv-sT-zp | BEAVER PA 15010 CITY-ST-2PP
TITLE SVP O petete TITLE Dichange  [J Addition
NAME MULLINS, BRIAN C NAME
strecT ADDRESS | 5421 KIPLING ROAD STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15217 CITY-S7-2IF
MLE 2 pelete TITLE [ Change [ Addition
NAME Q/ NAME
STREFT ADDRESS jé e H’m(l pe STREET ADDRESS
CITY-ST-21P CITY-S1-2iP R
TITLE ’ 1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME 3 telete TITLE [1 Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Satutes. | further certify that the iniormation‘|

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm with an address. with all other like empowered

SIGNATURE: SGHNTUBE REQUIRED A/ 7/ 03 104954

SIGNATURE mn"nvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytima Phone #

£
— o e ——



