2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H34759

1. Entity Nama

WESTCO MANAGEMENT, INC.

Principal Place of Business

445 FIFTH AVE,
PITTSBURGH PA 15213

Mailing Address

4415 FIFTH AVE.
PITTSBURGH PA 15213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90033 020 ***150.00

MG RRTON

DO NOT WRITE IN THIS SPACE

RN

Cily & State City & State 4. FE)Number  £0-9483699 Applied For
Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired J $8'75 Additionai
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Tt e o T ——— . NAME._ - e e el o s o S [
ANSBACHER, LEWIS
Street Address (P.O. Box Number is Not Acceptable
5150 BELFORT ROAD { plabie)
BUILDING 100
JACKSONVILLE FL 32216 = e
ity FL ip 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
Signature, typed or printad name of registered agant and title if appliicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Ei ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E'ecuon Campzign Financing $5.00 may Be
R ' rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITICNS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE AP [ Delets TILE [ change [ Adaition | 8
NAME MASON, MARTIN NAME =3
streeT aooness | 4415 FIFTH AVE STREET ADDRESS 3
CITY-§1-21P PITTSBURGH PA 15213 CITY-ST-2IP &
o
TLE VP O Delete TITLE Ol Change [ Addiien | &
HAME KREUTZER, KAREN NAME
sTreeT ADDRess | 4415 FIFTH AVE STREET ADDRESS
CITY-$T-2IP PITTSBURGH PA 15213 CITY-ST-ZiP
e CD 1 Delete TME [ Changs [ Adition
N BASKIN, SEYMOUR l NAME
sreeT aooress | 4415 FIFTH AVENUE " —= X" STREETADDRESS .[ = ~~—— — .
CiTY-ST-ZIP PITTSBURGH PA I CITY-$T-2IF
TTLE ASV [ Delete TITLE {JChange [ Addition
NAME BELLINO, KATHLEEN NAME
sTReeT ADDRESS | 4415 BTH AVE STREET ADDRESS
crv-st-2f | PITTSBURGH PA oITY-5T-20P
TIILE VT O peete TITLE [ Ghange [ Adcition
NAME BALSINGER,WILLIAM NAME
sTReet AnDReSS | 4415 5TH AVENUE STREET ADDRESS
omv-st-2e | PITTSBURGH PA GITY-§T-71P
TITLE O velete TTLE D/ P [JChange 13 Addition
NAME NAME JAMES K ALLEN
STREET ADDRESS sweaness | 1001 THIRD AVE ,W. SUVITE 4O
OITY-ST-21P orv.se | BRADENTDN L 39305

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Kathleen_ Bellno &/5”/0/ SR~ 5 787558

of the corporation or the receiver or rustee empowered 1o execute this report as re
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




