2004 FOR PROFIT CORPORATION

il ANNUAL REPORT (AR) RS
DOCUMENT # v31897 T

1. Entity Name

APD CROSSINGS, INC. ™ °

Principal Place of Business ' Mailing Address
ONE MELLON CENTER ROCOM 772 ONE MELLON CENTER RCOCM 772
PITTSBURGH PA 15258-0001 ROOM 772

PITTSBURGH PA 15258-0001

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90030 024 ***150.00

Jivivraw

T

2. Principal Piace of Business 3. Mailing Aadress )
| One.mellon Gover
Suite, Apt. #. etc. uite, Apt. #, etc. MOORE CR2E034 (11/03)
778 |
City & State City & State 4. FEI Number Applied For
ﬁ/ D rei s p)q 25-1707152 Not Applicable
- - 7 "
Zp Country Z'? 6%?’UI CO&A 5. Certificate of Status Desired O ?i'gesqaggém”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e L - e e e Name - - - - P
?%BIPSE/YXQ(S)-F SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signalure, typed of printed name of registered agent and litle f apphcable. [NOTE. Regstered Agenl signatura reguired when reinstating) DATE

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICEAS AND DIRECTORS 7 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

DCP ' }Qeiele THLE DCP [3 Change mﬁ“"“

NAME THOMPSON, DAVID NAME Chr ,g b ar », NS

STREET ADDRESS | 1535 ONE MELLON CENTER STREET ADDRESS f)@, ellon (.0 /)\:46)" N eCOY‘f) q& 5

cry-sT-2p | PITTSBURGH PA 15258-0001 Ciry-st-2p 8 'ia SE —oeey/

TITLE T O Delete TINE Q‘Change [3] Addition
- NAME LARIMER, ALBERT D NAME Ai béf-l- [\f

STREET ADDRESS | 5325 ONE MELLON CENTER STREET ADDRESS e, [ [07) n fgr /QOOYY) i

orv-s-2p |PITTSBURGH PA 15258-0001 . CY-5T-2F %g B ISASR D]

i s Delete TmE 69,5(3 {n,y [ Change Rﬂdditiuﬂ
CMAMETTTTTT I HEISERUOSEPH P T 0t 0 =T e o R NAME - o a LT T T T

STREET ADDAESS | 4826 ONE MELLON CENTER TREET ADDRESS Ion 8gﬁér, /L’oa m YE3C

iy - ST-21P PITTSBURGH PA 15258-0001 CiTy-ST-2IP burﬁh £a  ISSE DO

TITLE AT O pelete TILE U [ Change [ Addition

NAME - HUBER, JOANNE NAME

“STREET ADDRESS | 772 ONE MELLON CENTER STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 15258-0001 CITY-ST-7IP

e VP 7 Delete e Q@“a”‘-’e [J Addition

NAME LARIMER, ALBERT N NAME

STREET ADDRESS | 5326 ONE MELLON CENTER smeeraconess | One-rmedlon Conder , E)Oom

cmy-st-zp | PITTSBURGH PA 15258-0001 CITY-ST-2IP

e [ belete TILE {1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-20P

12. | 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 informalion
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 or director
of the corparation or the receiver or frustes empowered 10 exectte 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 withjan address, with al! other like empowered.
SIGNATURE: Kg\ﬁab)n S/ <TItnnne S Hober, /9’7'&/3 /fﬂ{ Y13 224~ (35

\\_JA‘ATGHE‘AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIREGTOR

Daytime Phone #




