FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT #  F98000005003 Secretary of State
1. Entity Name 07-07-2003 90143 006 ***550.00
ASCENT TECHNOLOGIES GROUP, INC.
Principal Place of Business Mailing Address
ONE MILL STREET ONE MILL STREET
PARISH NY 13131 PARISH NY 13131 _
3. Principal Place of Business 3. Maling Address H““"“"I"H m" m“"”l"m "l“ Il'l”‘m“m “m‘mm‘
Suite, Apt. #, elc. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State ) ) 4, FEI Number Applied For
16_1353957 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [} $8.75 A‘dd'mona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent

Name

Street Address (P.O. Box Number is Net Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15-$150.00 ‘ o
9. FI C F
After May 1, 2003 Fae will be $550.00 ot foarend oy 35,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ) = pelets TNLE O change [ Addition
NAYE FULLER, HADWEN C Il NAME
sReeT Anoress | 3059 WEST MAIN STREET STREET ADDRESS
crv-st-ze - |PARISH NY 13131 CITY-ST-2IP _
TITLE Vv O3 Delets TinE Ol change [ Addition
NAME NEWMAN, DAVID E NAME
seeer aporess |318 JAMESVILLE RD-  -—~vovr e ~re = STREET ADDRESS - - - -
orv-st-ze  |DEWITT NY 13214 CITY-5T-21P
TILE s [ pelete TITLE [ Change [ Addition
NAME BECK, DOROTHY L - NAME -
streer apokess |30 LIBERTY STREET STREET ADDRESS
orv-st-ze |MEXICO NY 13114 CITY-5T-ZIP
TILE T [ celete TITLE [J change  {7] Adition
NAME COOMBS, CHRISTINE 8 NAME
streev aporess | 186 HUNGARY LANE RD STREET ADDRESS
cv-st-zr (CENTRAL SQUARE NY 13036 CiTY-ST-2IP
TTLE [ petete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the informaaforf supptiod with this hlmg does not qualify for the exemption stated in Section 119.07(3¥i), Flarida Statutes. | further certify that the infermation
indicated on this report or sy pyrt 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
of the corporation o the rg owerad 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attach , withyfall other like empowered.

SIGNATURE: 2 REQUIRED

Wne AND TVOED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytime Phone #

gy 2041990

CR2ED034 (10/02)



