~—

+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 836_1 83

1. Entity Name

APU CROSS CREEK, INC.

02-11-2004 90030 026 ***150.00

Feb 11,2004 8:00 am
Secretary of State

Principal Place of Business

ONE MELLON CENTER ROCM 772
PITFSBURGH PA 15258-0001

Mailing Address

ONE MELLON CENTER ROOM 772
ROOM 772

PISTTSBURGH PA 15258-0001

U

2. Principal Place of Business

3. Mailing Address

f)np thellon {onter

I

Suite, Apt. #, etc.

|

IR

CcT CORPORATION'SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Apt #, etc. MOORE CR2E034 (11/03)
x7s B Lor™
City & State State 4. FEI Numnger Applied For
} M/) pﬁ 25-1653922 Not Applicable
Zip Country a0 u Counky 5. Certificate ot Status Desired O $8'75 Addizional
& 6 - 0007 Usnxa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am fariliar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title o applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 17
THLE DCP Séelege TILE [3 Change Ffaddmnn
NAME THOMPSON, J DAVID KAME G’m Sippher
STREET ADDRESS | ONE MELLON CENTER ROOM 1535 STREET ACDRESS g[[ o %oom 965
cmv-si-2e  |PITTSBURGH PA 15258-0001 CITY-§T-21F urz?ﬁ /o@ (8dSF-0001
TITLE T O oelete TITLE hange [ Addition
NAME LARIMER, ABERT N NAME ./ be,«f ‘A Py oer ,
. STREET AOCAESS | ONE MELLON CENTER ROOM 5325 swee wviess | ) e rDedlon Conters Room Y410 -
civ-ST-2P | PITTSBURGH PA 15258-0001 § crv-stze -
TILE VP O oelete TILE g@nge [ Addition
~NAME oz L ARIMERFALBERT- N ~mweer—a- e L - R - -
STREET ADDRESS |1 MELLON CENTER ROAM 1525 swecroness | (Dneimedlon @m’gf‘ /Qoom 1o
CTy-sT-2P | PITTSBURGH PA 15258-0001 , CITY-ST- 24P
me 3 K peee T ﬁ ecrer‘ury O ohange R Adiion
NAME HEISER, JOSEPH NAME ara’qg.
STREET ADDRESS | ONE MELLON CENTER ROOM 4826 STREET AGTRESS O,q e.rmelloc (‘Q_j ver, /eo o “4E36
CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-ST-ZIP bUYZ?A 70@ /.SQ SE-O007
TRLE AT [ cetete TILE U [3Change  [_] Additicn
NAME HUBER, JOANNE S NAME .
streeT aooress | ONE MELLON CENTER ROOM 772 STREET ADDRESS
CITY-ST-7IP PITTSBURGH PA 15258-0001 CITY-ST-2IP
ITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

changed,

SIGNATURE:

of the corporatian or the receiver or trustee empowered to execy
dakess, with all other |

or an an attachment wi

empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

Thanned. H—x)ber 7 &/@ /a'-/ SIS -3df-133Y

!\:;NA,UHE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Daytima Phane #




