2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FQ7000006558

1. Entity Name

WALTER M. BUCHROEDER & SON, INC.

Principal Place of Business Mailing Address
2372 MCDONALD AVE. G/O MARKIEWICH & MARTELLO LLC
BROOKLYN NY 11223 20102 CHAGRIN BLVD.

SHAKER HEIGHTS OH 44122

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90098 010 ***150.00

ARG RN RRTA

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 36-2070866 Not Applicable

- - c —

Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

EDWARD E' LEVINSON PA. Street Address (P.O. Box Number is Not Acceplable)
407 LINCOLN ROAD
PENTHOUSE SOUSTHEAST
MIAMI BEACH FL 33139 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 Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. ﬁhisf‘ci.orporatign is el\g\blg ttla setnistfycijts Intangible fiFILE N:.’JW!;! l:EE l?ﬂ$1 50::!0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects lo do so. After May 1, 2002 Fee will be $580.00 Trust Fund Contributian, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [1change (] Addition

NaE SHELLEY, JOSEPH P JR N

STREET ADDRESS 2372 MCDONM_D AVE STREET ADDRESS

orv-st2¢ | BROOKLYN NY 11223 o stz

TITLE [ pelete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIty-8T-7IP

TITLE T 1 Delete 1ITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 4P

TITLE [ pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accygat® ahid that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered to exe His report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeny 4n address, with all ot powered.

ATURE AND TYPEBOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
e . UL . 4 .y D DIAs -~

!3( fé.z/:. U P-Y49-5 700

FDate 7 T Deytima Phons #

e

1w

CR2E034 (9/01)



