2000 UNIFORM BUSINESS REPO'I;’!‘TRBR)

'DOCUMENT # F99000005815

1. Enlity Namg

MOTIVEPOWER USA, INC.

/

00 DEC 1}

Principal Place of Business

TWO GATEWAY CENTER. 14TH FL
’ PITTSBURGH PA 15222

|

Mailing Address

TWO GATEWAY CENTER. 14TH FL

PITTSBURGH PA 15222

SECRETARY

e

N ARARAARR

8/9/00- 900644)01 Sl ,650.00-$550.00
ROVEL

AN
FILE‘%

PH 2:15
OF STATE

TALLAHASSEE, FLORIDA

LR T4

T

2, Principal Place of Business 3. Mailing Address
2 ADDN &".Mus:.
Suite, Apt. ¥, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.

City & State City & State 4. FEI Number 25.1 822833 Applied Far
Ao\ Avw@raNa Ave. NSy Loy o Nt Applicabie
Zip Country Zip Country $8.75 Additional

5 Certificate of Status Da
Amaags [ ANantieanas SRS - R\eginesay, rtificate of Stawvs Desied 11 Bt gl g
_ 6. Namse and Addi®ss of Clrrent Reglstered Agent - s 7 Nurne and A of Niew Reglsterod Agent = — -
H Narne
C T.CORPORATION SYSTEM
e g y e i ~. -Address (P.O-Box is ot Act bif R
| 1200"SOUTH PINE ISLAND ROAD Street: ress (PG Mumber is-Not Acceptabte)
PLANTATION FL 33324
City FL l Zip Code

8. The above named entlity submits this stalement Jor lhe purpose of changing ils registered office or registered agent, o both, in the State of Flofida.

SIGNATURE

Sigrature, typad o pntad rue Of registered agon! and T0e f apgkcabie

{NOTE Ragistered Agens signature raquirad when reinstanng) DATE

8. Thig cerporation is ligible to satisly its Intangible

,,.‘.C--?-,s #ie, it Faie .

FILE NOwIl FEE IS $550.00

Tax tiling requiremant and elacls io do so.
(See criteria on back}

Make Chack Payatile to Depariment of State

After SEPTEMBER 13, 2000 Min. will be $750.00

0. ‘Eloction Campalgn Financjl_ng* ">
Trusl Fund’ Oonlribuhon‘" . i

200, My go ,

MdadtoFaes

[T OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RN B " etete e O] Change L) Addtion
NAME FABRIZIO, WILLIAM F NAME

seer a00ess | TWO GATEWAY CENTER, 14TH FL STREET ADDRESS

Y-St 2P PITTSBURGH PA CITY-5T-21P

TIFLE vD ] Deicte TME DO chenge [ Addition
NAME BONVENUTO, DAVID L NAME

smeetaooress | TWQ GATEWAY CENTER, 14TH FL STREET ADGAESS

CITY- ST-2P PITTSBURGH PA CY-5T-2iP

THE 10 O oo e DOlchasge {1 Addition

- RauiE -~ | —LYONS,-THOMAS :P. — . L SR _ [,

streeT apohess | TWO GATEWAY CENTER, 14TH FL STREET ADDRESS

CIY-ST-2P PITTSBURGH PA CHY-ST- 2P e

T = ClDelete me [ change 3 Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS )

ESE oV-g7-2p

LE O Delete TILE {Jchangs [ Addilion
NAME , NAME

sTreez ADoRESs | TWIQ GATEWAY CENTER, 14TH FL STREET ADDRESS

ev-sze | PITTSBURGH PA CITY-57-26 A‘& &w

TINE O oelete TME nangn [ Acition
HAME NAME

STAFET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 2P

EEY hereby certily thal the information supplied with this filln,

indicated on this repon or supplemental report is rue ang accurate and that my signature sna hava the
of the corporation or the receiver Of rusiee empowered 10 execute this reporl as required apter &

changed, or on an attachmant with an address, with all oiber like empowered

 SIGNATURE:
.

does not qualify for the exernption slalad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

ame leqal effact as if made undar oath; that | am an officer or direclor
lorida Statutes; and that my name appears in Block 11 or Block 12 if

C- \-00 913-835- 1357

Daytma Phoma # 1

CR2E034 {5/00)




