2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12166 ILED
1. Entity Name May 26, 2000 8:00 am
REESE BROTHERS, INC. Secretary of State
. Ly e 05-26-2000 90113 007 ***150.00
F’rinci;':a_ali Il'éc_’é of ﬁiL]Sif]E‘S:“,*;» YL Mailing Address
925 PENN-AVENUE = 10 44 925 PENN AVENUE
PA 15222 PITTSBURGH PA 15222-3806
= e IO AR
Suite, Apt. #, etc. Suite. Apt. #, etc. - -+ DO NGT WRITE IN THIS SPACE™ ™~
City & State | Chy & State 4. FEI Number - P Apclied For
25—1367446 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

L att i [

7" "3 CT.CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Mot Acceplable)

City

YO oL FL |2ip(:oqe

o, Y T et

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 printed name of registered agent and litle if applicable. (NOTE. Registerad Agent signalure requirad when reinstating} DATE

9. This corporation is eligible te satisfy its Intangible

FILE NOW!!! FEE IS $150.00 .

— 10, Efection Campaign Financing

$5.00 way Be

. .-Tax filing requirament and.elects.do'do 30 == B AT T, 2000 Fee will be $550.00 Trust Fund Contributi A
= . . 3 F
{See critaria on back) a Make Check Payable to Department of State st rund ontribution dded to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS ji2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD {1 Detete TITLE O Change [ Addition
NAME REESE, BARRY NAME

streeT ap0REsS | 2653 GLOUCESTER DRIVE STREET ADDRESS

arv-st-2¢ [ PITTSBURGH PA 15241 ory-ST-2p .

me VSD O Celete e [l Change [ Addtion
NAME REESE, RALPH NAME

STREET ADDRESS | 330 SAMPSONIA WAY STREET ADDRESS

crv-st-2p | PITTSBURGH PA 15241 Crry-ST-21P

TLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP I CITY-5T-ZIP

TITLE O Delete TITLE O Change [ Additien
NAME NAME

STREET ADDHESS STREET ADDRESS —m—
LTS T SR CY-S1-2P

TITLE [ palete TITLE [ cChange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CY-51-7iF

TLE [ Delete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-5T-2IP

13. | hereby certity that the informatiopsupplied with this filing does not quatify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurale 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 receivef of trustee empowered dp executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atachment \ i’ch
2 $ TREESE, PRESIDENT 4)%/”0(412)765—3100

SIGNATURE: i\
SIGNATURE AND TYPED OF'PRINTED NAME OF SIGNING DFFICER OR DIRECTCOR Dato

LY
L (S

Daytmma Phone #




