2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

APD.CROSSINGS, INC.

V31897

Principal Piace of Business

ONE MELLON BANK CENTER. ROOM 772
PITTSBURGH PA 15256-0000
1

Mailing Address

ONE MELLON BANK CENTER
ROOM 772

PITTSBURGH PA 15258-0001
us

2. Princifal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90052 049 ***150.00

AR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check I?yable to Department of Siate

City & State City & State 4, FEI Number Applied For
25’1707152 Not Applicable
Zi Countr Zi Count - . iti
P Lty P v 5. Cenlificate of Status Desired O $8'75 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pee: _ Delete TITLE DCS' . ) [C] Change Mﬁditinn
NAME WHITE; SHERMAN L NAME J. David %mpson

STREET ADDRESS | 1535 ONE MELLON CENTER STAEET ADDRESS metlon r, (me s 35
crv-sr2r _| PITTSBURGH PA 162580001 / Nersw "B oboab, (SasE-ronl
TITLE T & Delete THLE [ 7 . Ol change (T Addition
NAME LARINER, ALBERT N NAME (bert éJ larimer )
SIREETADDRESS | 4502 ONE MELLON CENTER STREET ADDRESS CB) mellon tcr . EC@ R LS 3075
omv-si-2¢ | PITTSBURGH PA 15258-0001 s stz e burab , ISasE-bc)l
TITLE ly A : 2 Felete TIME 7 Ol Change & Acdition
wve . CONGFORD,:DON A NAE nA. %?{d

STREET ACDRESS | 1525 ONE MELLON CENTER STREET ADDRESS ne_. Mello gl'(:‘f / lzoOm (§as
om-sT-2F ) PATTSBURGH PA 15258-0001 GITy-ST-2IP (Oa H’S"OU v ah A 1SeSE 000 ]
i S O Delete e J 7 [T Change ] Addition
NAME HEISER, JOSEPH P NAME

STREET ADDRESS | 4826 ONE MELLON CENTER STREET ADDAESS

CITY-ST-2IP PITTSBURGH PA' 15258-0001 / CITY-57-21P P
e AT D elet: TITLE AT Cichange  [gbdition
N SCIULLO; JOANNE E N Joanne? 5. Hober

smect scokess | 77 ONEMELLON CENTER STREET ADDRESS %Q&a( N %—,—(—cf‘ Pooryry 77a-
Grvst2p | PITTSBURGH PA 15258-0001 Gr-st-2p i Ife)] - ISk -Oro |

TITLE O Detete TITLE \S 4 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-51-21P

SIGNATUR

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an.attachment with an address, with

Itother like empowerad.

" ChunneS. thber

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

by #1a-d3q-33y

[

: -
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1Y PN

CR2E034 (9/01)



