2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # 36186 Secretary of State
1. Entity Name 02-04-2004 90080 023 ***]
-04- 50.00
APD CYPRESS SPRINGS, INC.
Principal Place of Business Mailing Address
ONE MELLON CENTER . ONE MELLON CENTER
ROOM 772 ROOM 772 .
PITTSBURGH PA 15258-0001 PITTSBURGH PA 15258-0001 -
us us
Sulte, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2ED34 (1 1]03)
City & State City & State 4. FE! Number Applied For
25-1652974 Mot Applicable
ap Country ap Couniry 5. Certificate of Status Desired [} $8.75 A_dditionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T Z - e —— - e - Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prmited name ol registered agent and 1itle if apphcable (NOTE: Registerea Agent signature required when rainstanng) DATE
9. Election Carmnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP Knemte TITLE DeP [ Ghange %adilhm

NAME THOMPSON, J DAVID NAME Chrisio pbef Shanno

STREET ADDRESS JONE MELLON CENTER RM 1535 SREETADRESS | (e phellon Gon her %OO m I6S

crv-sT-zp  [PITTSBURGH PA 15258-0001 CITY-ST- 2P Pitsbunh, P  (SQASk -oco!

TITLE VP [ belete ME g7 ﬁ’cnange [ Acdition

NAME LARIMER, ALBERT N NAME

STREET ADDRESS | ONE MELLON CENTER #5325 s ancaess | (One ynelion Conver  Loom Hio

cmy-s-zP [PITTSBURGH FL 15258-0001 CTY-§T1-2F T HEboral, Pf}'-» IS5458-0600/

THLE T O pelete THLE - ﬂcnange O addition
NME ~ | LARIMERALBERT N — <= 7m==—msmm 2 el [ e 7 oty s e T s e e

STREET ADDRESS | ONE MELLON CENTER RM 5325 STREET ADORESS melton (onver , Foom it

ery-ST-2P | PFTTSBURGH FL 15258-0001 CTY-ST- 2P IHebwragh, PR 1S2SE - ool

T ) %Dglete e Secie r-g(},o% - {7 Change )Zﬁddtﬁon

NAME HEISER, JOSEPH P NAME Tamara. CoO

STREET AUDRESS | 4828 ONE MELLON CENTER STREET ADDAESS e m)elion {@ Nier Room ¢Sl

CITY-ST-2iP PITTSBURGH PA 15258-0001 CITY-ST-ZIP ;TILS bUYd A Pﬁ— } SASE -Anl

ME AT O peiete TMLE o [ Change [ Addition

NAME HUBER, JOANNE S NAME

STREET ADCRESS | ONE MELLON CENTER RM 772 STREET ADDRESS

CITY-ST-7IP PITTSBURGH PA 15258-0001 CITY-ST-ZIP

TITLE [} Delete TMLE [dchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P _ CITy-ST-20P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report of 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 carporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S/ Toaone 5. Hvber AT /6/30/ 0 192341334

LﬁIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayume Phone #




