e —————————— 1]
| _ _, FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S36186 Secretary of State
01-13-2003 90420 003 ***150.00

1. Entity Name
APD CYPRESS SPRINGS, INC.

Principal Place of Business Mailing Address
ONE MELLON BANK CENTER ONE MELLON BANK CENTER
ROCM 772 ROOM 772

e e i — IR AW AT

2, Principal Place of Business 3. ling Address
0 MMellon Goter | 1006 hellon (onter”
“&lite, Apt. #, elc. Suite, Apt. #, atc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25—1652974 Not Appiicable
Zi t i t i
. R Country Zip Country 5. Certficate of Status Desired [~ 98+79 Additional
— . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD
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 Flarida, |am famiiiar with, and accept
the obligations of registered agent.

SIGRATURE
Signature. typed or printed name of registered agent and title if applicabia. (NQTE: Registersd Agent signature required when reinstating} DATE
FILE NOWT!! FEE IS $150.00 ) - .
Ater May 1,2002 Foe wil be 555000 e o $5.00 o o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP O Delete TITLE Clchenge [ Addition
NAME THOMPSON, J DAVID NAME
steeet acoress | ONE MELLON CENTER RM 1535 STREET ADDRESS
arr-st-2¢ | PITTSBURGH PA 15258-0001 CITY-ST- 2P
TITLE VP ‘gPe’efe TILE \/,0 [ Change RAdmtion
HAME LANGFORD, DON N Larimer, A{bersrAs
stheet aooress | ONE MELLON CENTER RM 1525 STEENESs |\ One (Mebr (anter 10 oo n S325
cmy-s1-2p | PITTSBURGH FL 15258-0001 ory-st-ze |- burahA . ZF-} ) (SISE -0 |
e T O Delete e - 4 Yhange [ Addition
e LANNIER, ALBERT e Larimér, Rlkers X
street aooress | ONE MELLON CENTER RM 5325 STREET ADDRESS J
om-st-zr | PITTSBURGH FL 15258-0601 CITY-ST- 2P LPs bovah . FA [BASE ~ O
TITLE S O pelete TITLE U 7 N [ Change ] Addition
NAME HEISER, JOSEPH P NAME
sTReeT aboRess | 4826 ONE MELLON CENTER STREET ADDRESS
env-st-z | PITTSBURGH PA 15258-0001 CITY-ST-2p
TITLE AT 1 Deiete TITLE M(‘,hange [7 Addition
HAME HUBER, JOANNE S - NAME
sTaeer aDRess | ONE MELLON CENTER RM 772 STREET ADDRESS
crv-sze | PITTSBURGH PA 15258-001 avsie | PHshirah, FB  1SIEE - 000 1
TITLE O Delete e U < [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|\'n§1 does rot qualify for the exemption staled in Section 1 19.07¢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 legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / [ 03
A ey Rz A S i:u &?;r——-r gu@nne—g' bef ,(3 ; .
SIGNATURE: _ \WWOMWET RN OB UUNRBES < 42 o v T72p<rer Y3-23Y 1339
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # N

IY RRFRION |

CR2E034 (10/02)




4——

HH&( himent 'H:
536/

E0oE 9

Mellon | Mellon Bank, N. A.
) One Mellon Center, Room 772
Pittsburgh, PA_ 15258-0001

January 7, 2003

- Uniform Bu°mess Report - -
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500
Gentlemen:

The following return(s) is enclosed:

2003 Annual Report

Fér the State of FL

The éompariy ﬁ}ing this return is:

APD Cypress Springs, Inc.

A check in the amount of $150.00 is enclosed: - .

Very truly yours,

{Mﬂm&m

Michelle M. Malone
Enclosure(é)" o

cc:  Joanne S. Huber




