2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # FO0000005547 Secretary of State
1. Entity Name 03-03-2003 90487 035 ***150.00
GBS RETIREMENT SERVICES, INC.
Principal Place of Business Mailing Address
ONE EXECUTIVE BOULEVARD ONE EXECUTIVE BOULEVARD
YONKERS NY 10701 YONKERS NY 10701
. o NIRRT AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
13 3727333 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired Od $8.75 Additional
—— e — o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 6f New Reglstered Agent- —— ""= 1.
Name
CORPORATION SERVICE COMPANY Shoot Addiess 0 Box Nombar s 1ot Acoeptani)
0. i 2
1201 HAYS STREET ‘ , reel ress ( ox Number is Not Acceptal
TALLAHASSEE FL 32301-2525
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 Florica. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Ragistered Agsnt sighature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) o .
8. Election Campaign Financing 5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O gdded 1o Foss
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [J change  [J Addition
NAME HINDERSTEIN, DAVID S NAME
srreet sooress | ONE EXECUTIVE BOULEVARD STREET ADDRESS
CITY-ST-ZIP YONKERS NY 10701 CITY- ST-ZIP
TITLE v O Delete TIE Ol Change [ Addition
NAME ROSENGREN, JOHN C HAME
street aopress | ONE EXECUTIVE BOULEVARD STREET ADDRESS
crv-st-ze | YONKERS NY 10701 CITY-ST-2P
TITLE SO e Tt T - m& - R TE e~ \[’p — - f e e .o [OcChange P Addition
NAME SEOBERR=MICRAELS)~ NAME Dicra €. Lo
smeer aooress | ONE EXECUTIVE BOULEVARD STREET ADDRESS
“omv-st-ze - | YONKERS NY 10701 CITY-31-ZP
TITLE AS [ pelete TITLE [J Change [ Addition
NAME GREB, CHRISTINE D NAME
streer aooress | ONE EXECUTIVE BOULEVARD STREET ADDRESS
orv-st-zp | YONKERS NY 10701 CITY-5T-2IP
TILE D . mte TITLE B\VQQ:R)(- [ Change [@#Adition
e GALLAGHER, J. PATRICK JR. e Coaandd W o ;3T
smreer aooress | ONE EXECUTIVE BOULEVARD STREETADORESS = Qka\(.LQL
cmv-st-ze | YONKERS NY 10701 CITY-¢T-2IP ma‘ =l e 43
TITLE [ Delete TILE {1 change Eﬁddiriun
NAME NAME 6 S ‘AM&H\S\UV\
STREET ADDRESS ) STAEET ADDAESS '\"us O Nwena (.
CITY-ST-2P _ : CITY-51-2IP ‘WSC/)\ T LgOl Llrg

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07(3)(1) 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 gath; that | am an officer or director
of the corporation or the receiver or trustag empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.:fl8" = = ith il c*her lileo—= - cwnarad,

o RED 0| Sec . 9173 z@%b/’;?se@

‘¥ SHGNING OFFICER OR DIRECTOR J Data Daytime rhone #

At

SIGNATURE:

LR 22 V) -

av

CR2E034 (10/02)



