!

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED g

PROFIT FLORIDA DEPARTMENT OF STATE ! A r 1 3, 1 999 8 . 00 am
CORPORATION Katherine Marris
ANNUAL REPORT o o ecretary of State
1999 DIVISION OF CORPORATIONS Ny 04-13-1999 90073 002 ***150.00
DOCUMENT # FG8000005003 |
- Corporation Name ;
ASCENT TECHNOLOGIES GROUP, INC. i
ATV
ONE MILL STREET ONE MILL STREET '
PARISH NY 13131 PARISH NY 13131
DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualifed -
. . L L e ee - 09/04/1998 :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 16-1353957 Not Applicable |
Suite, Apl. #, ete. Suite, ApL. #, efc. ) ] $8.75 Aaditionai .
;] Fl 5. Certifcate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;‘ |E| E‘ I-:;;] Personal Property Tax. OvYes [ONo '
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent I
81| Narne
CORPORATION SERVICE COMPANY |
1201 HAYS STREET 82| Street Address (P.O. Box Nurnber is Not Acceptable) | .
TALLAHASSEE FL 32301-2525 & f
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nams of registerad apent and titls if applicable. {NOTE: Regl Agent sig required when rei il DATE E

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME P [ DELETE 11 TE [JChange  {] Adcition E

NAME FULLER, HADWEN C Il . 12 NAME %
| smreetaoress| 3059 WEST MAIN STREET 1.3 STREET ADDRESS ‘ o

crv-stop | PARISH NY 13131 C e VT oo . : S

TLE v ] DELETE 21 TITLE OChange  (JAddition ] ©

NAME NEWMAN, DAVID E 22 NAME

streeT aooress| 103 CEDAR LANE 23 STREET ADDRESS !

CITY-ST-2P JAMESVILLE NY 13078 2 4 CTY-ST-2P

e [} [ vELETE 34TME [JChange [ Addition

NAME BECK, DOROTHY L 32 NAME

smeetsooress| 30 LIBERTY STREET 33 STREET ADDRESS

CITY-5T-2P MEXICO NY 13114 34, CITY-ST-ZIP

TITLE T ] DELETE a4 TITLE . [JChange [ Additien

NAME COOMBS, CHRISTINE S 4.2NAME

streeTaooress| 186 HUNGARY LANE RD 43 STREET ADDRESS

CITY-ST-2IP CENTRAL SQUARE NY 13036 44 CITY-ST-2P ;

e ] DELETE 51TTLE TiChange  (JAddiion | |

NAME 52 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP .

e TJ DELETE §1TIE Dlchange  [JAddiion |

NAME 5.2 NAME )

STREET ADDRESS 6.3 STREET ADDRESS ' '

Y. ST-2P &4 CITY-5T-2P

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- =——‘indicated.on.this annual. repon or. supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or therréceiver-or-trusiee-empawered.to_execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeswe-asagdrags, with all other K€ empowered = —~r=——=tmne o

7 25T egee v ;;"i

e s e
- JJUif\u:.j‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

~ Date Daylime Phone #



