2004 FOR PROFIT CORPORATION FILED
~_—___ANNUAL REPORT (AR) : Feb 04,2004 8:00 am

DOCUMENT # S36185 Secretary of State
1. Entity Name
APD CROSS CREEK. INC a 02-04-2004 90084 026 ***150.00
3 . .
o
Principal Place of Business Mailing Address
ONE MELLON CENTER ONE MELLON CENTER
ROOM 772 ROOM 772 , «4UUb0LD
PITTSBURGH PA 15258-0001 PISTTSBURGH PA 15258-0001
U

—— A TR

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Appiied For
- 25-1653920 Not Applicable

Zp Countey Zip Country 5. Cenificate of Stalus Desired O $8'75 Add‘itionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- o . . MName __ _ L. . C e e e - R
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD ‘ Street Addraess {P.O. Box Number is Mot Acceptable)

PLANTATION FL 33324

City FL Z‘b Code

8. The above narned entity submits this statermnent 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
Signature. typed or pninled name ol regislered agent and litle if applicahle. (NOTE: Registered Agent sigrature requited when reinstating) DATE
- ' 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P '%’ema TILE [ Change y_’] Addition
NAME THOMPSON, J DAVID NAME 1 n sﬂ-p /‘)&f’ )funh.{m
STREETADDRESS | ONE MELLON CENTER ROOM 1535 STREET ADDRESS 0)’7 ni@r\ [2007,7 366
eTy-sT.2P | PITTSBURGH PA 15258-0001 OITY-ST-2P #5 /9 £R - /S& S§-606/
THLE T [ pelete TITLE Change ] Addition
NAME LARIMER, ALBERT N NAME ~
STREET ADDRESS | ONE MELLON CENTER ROOM 5325 sweetooness | (e FNEfon @l)q@/} /ZOOH’) LD
CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-51-2IF
TMLE AT O Detete T ;@ange [ Addition
NAME=~——{HUBER, JOANNE-§== =~ == - “== = g NAME ey e e —
STREET ADDRESS [ ONE MELLON CENTER ROOM 772 STREET ADDRESS
CIv-sT-2P | PITTSBURG PA 15258-0001 L/ CrTY-ST-2P /0 Yr%/gmaé :O/Q— (SQASE-poo’?
TITLE S EXDaete TILE Cre m\ﬁy [J Change Addition
NAME HEISER, JOSEPH P NAME A mara ,4, é%,
STREET ADORESS [ ONE MELLON CENTER ROOM 4826 STREET ADDRESS . L/
e-hed i Poo A
CITY-S7-7IP PITTSBURG PA 15258-0001 CIY-ST-ZIP )& -6 Q'g ) ﬂ_’i }
TIMLE 7 Delets TITLE " [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7P CITY-ST-2F
TME [ pewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), 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 legai eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XQW qéﬂﬂneé h%e/' ,47' / /50/0¢/ Yrd ~A3y-133Y

aGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Daylime Phane #




