2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCLMENT # F98000005003 May 16, 2000 8:00 am

ASCENT TECHNOLOGIES GROUP, INC. Secretary of State

05-16-2000 90562 042 ***150.00

Principal Place of Business Mailing Address
ONE MILL STREET ONE MILL STREET
PARISH NY 13131 PARISH NY 13131
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
16‘1353957 Mot Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
— e = -~ - . - [P P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORAT‘ON SERVICE COMPANY Streel Address (P O. Box Number is Not Acceptable)

1201 HAYS STREET .

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 Florida.

SIGNATURE
Signature, typed of printad name of registered agsnt and title if applicable. {NOTE. Ragistered Agent signature required whan reinstating} DATE
9. This Forporafic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax 1|I1ng rgqujremeni and elects to d(? 50, i After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
(See criteria on back) ‘% Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTE P bt o e 7 Delete TITLE [ change ] Addition
AME FULLER, HADWEN C IV’ HAME
sTreeT ADDRESS | 3059 WEST MAIN STREET STREET ADDRESS
CITY-5T-ZIP PARISH NY 13131 CITY-8T-2IP
TITE v ] Delete TITLE ) Change ) Addition
NAME NEWMAN, DAVID E NAME
STREET ADORESS | 103 CEDAR LANE STREET ADDRESS
tm-st-2e | JAMESVILLE NY 13078 3 CiTY-$T-TP ; e :
e s - ‘ [J Delete TITLE {J change [ Addition
NAME BECK, DOROTHY L NAME
STREETADDRESS | 30 LIBERTY STREET STREET ADORESS
CITY-ST-7IP MEXICO NY 13114 CITY-ST-7iP
TITLE T ’ [ petete TITLE [ Change  [J Addition
NAME COOMBS, CHRISTINE S NAME
i sTReeTADDRESS | 186 HUNGARY LANE RD STREET ADDRESS
CITY-5T-2IP CENTRAL SQUARE NY 13036 CITY-ST-7IP
TITLE (J Delste TITLE [0 Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7iP
Tme O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. ( hareby certify that the inform
indicated on this report o
of the corporation or thg
changed, or oh an atig

SIGNATURE:

ticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lgpwental 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
rtstee empowered to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 11 or Block 12 if

Lie. Jody G\

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

CR2E034 (9/99)



