N~

- - 2003 FOR PROFIT
UNIFORM BUSINES

FILED
Feb 10, 2003 8:00 am

CORPORATION Secretary of State

S REPORT (\

DOCUMENT # S36162

1. Entity Name
APD CHIMNEY LAKES, iNC.

02-10-2003 90436 046 ***150.00

Principal Place of Business Mailing Address -
4850 ONE MELLON BANK CTR. ONE MELLON BANX CENTER .
PITTSBURGH PA 15258-0001 ROOM 772
—— I RO
us
2. Erincipal Place of Businesa iling Add ¢
ne_Mellon Cortler | (e Phellon Cender
%"3‘ Ajp‘;,;'qe"" e “Suite, Apt. . etc. [J CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEi Nurmber 6509 Applied For
. 25-1 n Not Applicable
Zp Couniry e Country 5. Cenificate of Status Desied [ ?:;'gi dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Eee e a— - - Rl :;N.arpe“«—— ez = = A - - -
’ ::;ggmnou ?)YHS OI EADII Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
‘: ¢ Ciry F L l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accapt
the abligations of registered agent.
SIGNATURE . !
Signature. typod of printed neme of ragisiared agan and tite it applicabia, (NOTE: Regh Agant $ig requirsa when ) DATE ;
FILE NOWII FEE IS $150.00 ) . .
9. Election Campaign Financing 5.0
After May 1, 2003 Fee will be $550.00 . - Trust Fund Contribution, fm(?oh;gf *
Make Check Payable to Florida Department of State )
.1 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
J ome ocP ) [ Detete e OJchange  [JAddivon |
NAME THOMPSON, J DAVID NAME =]
sweet aporess | ONE MELLON CENTER ROOM 1535 STHEET ADDRESS 3
an-s1-z | PITTBURGH PA 15258.0001 anv.s1.20 g
ms W W pekie e v (JChange  YSqrAddition | o
e LANGFORD, DON B . rimer, B+ K, Psun | §
sreezr anosess | ONE MELLON CENTER ROOM 1525 STREET ADDRESS e Mellon r, koom S$3as”
orv-si-z¢ | PTTSBURGH PA 15258-0001 avstze | Ay bormh . ﬁg YSaS8- 660,
e T . O oetete W ’ G 4 O Ctage [ Additon |
mve | LARIMER, ALBERTN . . S T S Ny —— . — ——
staeer a0oress | ONE MELLON CENTER ROOM 5325 STREET ADDRESS
CHY-ST-2p PITTSBURGH PA 15258-0001 Y- ST-2IP
TILE AT 7 netete e O chenge  [J Aceition
AME HUBER, JOANNE S . N L
seer sooress | ONE MELLON CENTER ROOM 772 STREET ADDRESS
orv-s1-zr | PITTSBURGH PA 15258-0001 CITY-ST-21P
e [ Delete TITLE [Jchange [T Addition
MAME NAME :
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CY-sT-2P
HtLE D petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-51-2ip

* 12 | hareby certify that the Information suppiied with this

n:
indicated on this report or supplemental report is trua an3
of the corporation or the receiver or frustee ampowered 10
changed, or on an atlachmant with an address.with all oth

filing does nat qualify for the exemption stated in Seclion 119,07 3)Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad. ( L) .
13/¢% H2-23¢-133

Daybme Phone »

or” 4




