R
FILED

..2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V31897

1. Entity Name

APD CROSSINGS, INC.

Secretary of State

01-13-2003 90443 013 ***150.00

Principal Place of Business Malling Address
ONE MELLON BANK CENTER. ROOM 772 ONE MELLCN BANK CENTER
PITTSBURGH PA 15258-0000 ROOM 772

O G T ot AR RGO

% ’Apg" ;’)‘it)c‘ N 3 Suite, ApL. #, sfc. [] CHECK HERE IF MAKING CHANGES

Bitebugh Fo | 5" PN 251707152 ity

: - . —
Zip 5 a Cduws Zip Country 5. Certificate of Status Desired O $8.75 Additional
5 g / Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name~

CORPORATION SERVICE COMPANY

Street Address (P.C. Box Number is Not Acceptable)

1204 HAYS ST,

TALLAHASSEE FL 32301

. City FL Zip Code

the obligations of registered agent.

SIGNATURE

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. | am famitiar with, and accept

NAME LANGFORD, DON A
STRECT A00RESS | 1525 ONE MELLON CENTER
orv-st-2r | PITTSBURGH PA 15258-0001

NAME carimer, R ibert N.
STHETAODESS | 5723 5™ (D3 €. 1YVl N @n\@r‘

Signature, typed or printed nams of registered agent and title if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ) .
Atter Way 1, 2003 Fee will be $550.00 st o G 3500 ey Be

Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DCP [ Delete TITLE [JChangs  [] Addition
HAME THOMPSON, DAVID NAME
staeer anoress | 1535 ONE MELLON CENTER STREET ADORESS
crv-st-ar | PITTSBURGH PA 15258-0001 CNY-ST-2IP P
TITLE T [ pelete TITLE thange {1 Addition
NAME LARIMER, ALBERT D e larimer, A b_?r-f N.
sTREET ADDRESS | 4502 ONE MELLON CENTER sreeraoress | O 2S5 One meilon Cort e
CITY-ST-2iP PITSBURGH PA 15258-0001 CITY-ST-21P
e y %Ie{g TLE Ve [Dchange (X Addiion

CITY-ST-21P K< hrrab ! 7 I1Sas¥ -ban /

TITLE S. O petete TITLE (Jchange [ Addition
NAME HEISER, JOSEPH P NAME

STREET ADDRESS | 4826 ONE MELLON CENTER STREET ADDRESS

CITY-§T-21P PITTSBURGH PA 15258-0001 CITY-ST-2P

TITLE AT ) Detete TITLE [ Change [ Addition
NAME HUBER, JOANNE NAME

STREET ADORESS | 772 ONE MELLON CENTER STREET ADDRESS

arv-st-ze 1 PITTSBURGH PA 15258-0001 orTY-§T-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21IP CITY-ST-ZIP

12. | hereby certity that<he information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furiher 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 or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S Huber
-

. - SHANNE
SIGNATURE: ARRE QUIRHS:

NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Yoy /[ > / 03 f//a~&5é/4355)

nnsRton |

1y

CR2E034 (10/02)




