2002 UNIFORM BUSINESS REPORT (UBR) FILED . 3
DOCUMENT#  P29879 Feb 18, 2002 8:00 am |

1. Sty Name Secretary of State

AES INCORPORATED 02-18-2002 90092 001 ***300.00

Principai Place of Business Mailing Address

4390 GRAND AVENUE 4390 GRAND AVENUE

PITTSBURGH PA 15225 PITTSBURGH PA 15225

us Us .

2. Principal Place of Business 3. Mailing Address ”II”II’ "l HII "m ll"”ll]l yl" “m |||“ ‘“h Imml" l‘l” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

73-1323620 Not Applicable

Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ~~ o "~ 7. Name and Address of New Reglstered Agent
Name
BONNEH’ HOGAN' PEARSE & COLEMAN Street Address {P.C. Box Number is Not Acceptable)
613 8. MYRILE
CLEARWATER FL 34617
City FL Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typsed or printed name of registerad agent and ttie if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
M . v n .. . . . "
9, ‘;h\sfﬁ.orporatpn is ehtglb\: th> setmstfyéts Intangible an Fli’;.ﬂE N?W!.. I;EE |§ $'|50.5l'.i5C:J 00 10. Election Campaign Financing $5.00 Moy B
ax filing requirement and elects 1o do so. E/ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE [ Change [ Addition §
[ur]

NAME TORRENCE, DAVID NAME g

sTReeT ADoRess | 14 BLACKBURN ROAD STREET ADDRESS §

CITY-8T-2IP SEMCKLEY PA 15143 CITY-ST-2IP UNJ
- o

TILE vsD. O pelete TILE [ Change [ Addition | O

ne CLARY, SCOTT e

’

STREET ADDRESS 590 CALLEHY ROAD STREET ACDRESS

CiTY-ST-ZIF GRANBERRY TWP PA 16066 CITY-ST-ZIF

TMTLE B O Delete RLE ' ' - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ’ ‘ [ pelate TITLE O change [ Addition

NAME . NAME

STREET ADDRESS |, L ‘ . STREET ADDRESS

CITY-5T-ZIP o CITY-5T-71P

TIME O elzte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-Z2IP

TME O Detete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I CITY-ST-4IP

13. | hereby certify thal the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: KW UMITdba_ Dawn Dabuls (ool |20 H2:gea-5 e

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Daylime Phene # 2
. .

_



