2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2002 8:00 am
DOCUMENT # = y 2
1. Entty amo P93OQ;OO481 14 o Secretary of State
AMERICAN ENVIRONMENTAL LEASING, INC. i 02-18-2002 90092 001 ***300.00
Principal Piace of Business Mailing Address
4950 GRAND AVE 4990 GRAND AVE
P{TTSBURGH PA 15225 PITTSBURGH PA 15225
us - us
—— S G G

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

25‘1714594 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired O ?i'gfq L‘fi‘?:éﬂona'
6. Name and Address of Current Registered Agent ¥ ” 7."Name and Address of New Registered Agent -
: Name
. LS

PREN“CE'HALL BOHPORATION SYSTEM’ INC. Sireet Address (P.O. Box Number is Not Acceptable)

1201 HAYES ST

STE 105

TALLAHASSEE FL 32301 ~ City FL Zip Code

87 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SJGNATURE
N Signaturs, typad or printed name of registerad agent and title il applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This ‘.::-orporatlclm is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i N
o ' Trust Fund Contribution. Ol Added 1o Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO 3 Gelete TILE [ Change [ Addition
N TORRENCE, DAVID N
streeT a00RESS | 14 BLACKBURN ROAD STREET ADDRESS
CITY-5T-2IP SEWICKLEY PA 15143 CITY-ST-2IP
TITLE 8D [ Delete TILE [ Change [ Acdition
NAME CLARY, SCOTT i NAME
STREET ADDRESS 590 CAU_ERY ROAD STREET ADDRESS
CITY-57-ZiP CRANBERRY TWP PA 16068 B CITY-ST-2P
TITLE - © [ Delete TILE . [Jchange [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bleck 12 if
changed, or cn an attachment with an address, with all other like empowered. %

nvollilea ”fzba‘?‘ﬁﬁl@}@mw/(m Dl 62 HE+ 6 -5 766

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene # XQ%—f

SIGNATURE:

!

5

CR2E034 (9/01)



