04 FOR PROFIT CORPORATION FILED
- 20 . ANNUAL REPORT- (AH) Feb 04, 2004 8:00 am

DOCUMENT # S36162 Secretary of State

1. Entity Neme 02-04-2004 90085 028 ***150.00
APD CHIMNEY LAKES, INC.

Principal Piace of Business Mailing Address
QONE MELLON CENTER . ONE MELLON CENTER
R00M 772 ROOM 772
PITTSBURGH PA 15258-0001 ZlgTSBURGH PA 15258-0001

Suite, Apt. #, elc. Suite, Apt. 4, etc. MOORE CRZE034 (11/03)

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

25-1652977 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ——— e e — . f e .- Name

CT CORPORATION SYSTEM

— i = e v m— e

1200 S. PINE 1ISLAND ROAD Street Address (P.0. Box Number 15 Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or grinted nama ol regisiered agont and title | appicable, (NOTE: Regstared Agent signature reguired when reinstating} DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. DFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DCP \@’Deme me Dcé [ Chenge /ﬁﬁddizian

HAME THOMPSON, J DAVID NAME Ot /,)gf S/unno

STREET AURESS | ONE MELLON CENTER ROOM 1535 STRECT AODRESS | 7 lon Cenler m 965

CITY-ST.2IP PITTBURGH PA 15258-0001 CiTY, ST-2P ﬁ@ / )ffj 4 ;5 09 1 SASE D00 |

TIME VP L1 Delee TTE /mhange [ Addition

NAME LANMER, ALBERT N NAME }g,/ LI:B 77 /U [é?,

STREET ADDRESS | ONE MELLON CENTER , ROOM 5325 STREET ADDRESS % Q 2

CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-$T-2IP @/’) e/ﬁref/a ” f’)fér‘ 4 L{/O

TITLE T O pelete TITLE hange ] Addition
e = NAME sl 1 ARIMER AL BERT-N— ca e — - NAME T = (= T e S———" v —

STREET ADORESS | ONE MELLON CENTER ROOM 5325 sweeooness | (yro A Netlononder; Peorn 16

CITY-§i-21P PITTSBURGH PA 15258-0001 CIY-s1-2IP

TITLE AT [ pelete TITLE [CJ Change 7] Addition

NAME HUBER, JOANNE S NAME

STREET ADCRESS | ONE MELLON CENTER ROOM 772 STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-ST-2IP

TITLE [ petete TLE Cichange (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TmeE . [ pelere TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?(S\W Joannes, Hober, AT //54/01{ 413-33¢-1334

\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phene #




