2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000003618

1. Entity Name

THE AYCO CHARITABLE FOUNDATION CORPORATION

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90096 036 ****61.25

Principal Place of Business

1 WALL ST

ALBANY NY 12205

Mailing Address

1 WALL ST
ALBANY NY 12205

2. Principat Place of Business

3. Mailing Address

I

I

[

I

(s

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14-1782466 Not Applicadle
Zip Country Zp Couniry 6. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_THE PRENTICE-HALL CORPORATION. SYSTEM-iNC:

——

—Street-Adaress (P.07Bdx NUMbaris NGt Accéptable)

1201 201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slignaturs, typed or printad name cf registered agent and title if applicable (MOTE; Aagistared Agent signature requirad when reinstating) DATE
¢ 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution.

Added to Fees Department of State

10. l OFFICERS AND OIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 7 Deleta TITLE [IcChange  [EXAddition

A SARNI, VINCENT NAME le%:)(}c‘o\ L - anl,o Te.

STREET ADDRESS |1 PPG PL STREET ADDRESS

arv-sez¢ | PIFTSBURGH PA 15272 arv-srze | B U3O£lld\ Ft('\Of\ Gendean

T D X pelete I TITLE N Dt O] Change [ Adition

NAE O'NEILL, PAUL NAME Ay M%

sTReeT ADDRESS | 425 6TH AVE, ALCOA BLDG $TREET ADDRESS \_%L Q\QU\’D

orv-s-ze  |PTTSBURGH PA 15219 omesrze MR\ 2aed O ﬂ\m% NY {2206

TITLE oce [™ Delete TME f] Crange [ Addition

e HAMERLING, BARRY e Yy o "

sTReET apoRess | 12 CATHEDRAL.CT STREET ADDRESS Ws 0‘\‘0-:&‘0(\% O RO O .

crv-st-2f [CLIFFON PABK NY._12085 B } _CITY-ST-2P wm&,'_@(x—y\«-ﬁt.--—%%w o
e |V [ Delet TILE Ve O change &7 Addition

NAME MARTIN, PETER R i NAME exer He

STREET ADDRESS | 28 WEXFORD RD stheeT anoress |4 Foni Oy (OO

crv-st-z¢ | DELMAR NY 12054 or-sze [ SOOI Le VA 2 pAR

Tme Vi [ Delete e < [ Change [ Additicn

NAME COLLINS, JOHN J Il NAME

sTreeT a00RESS |29 SCHUYLER HILLS RD STREET ADDRESS

CITY-ST-2IP LONDONVILLE NY 12211 CITY-ST-71P

TITLE v [ pelets TALE [ Change 1 Addition

NAME WYNGOWSKI, LARRY HAME

streeT aooress |20 DALLEYWOOD DR STREET ADDRESS

CITY-ST-2IP GLENVILLE NY 12302 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section $19.07{3)(i). Floricla Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel

SIGNATURE:

Raddress, with all other like empowered.

Uf’/@

isioz S18 4o\ 2400

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

§

CR2E037 {9/01)




