2001 UNIFORM BUSINESS REPORT (UBR) May IE,I%O%II) $:00 am g

DOCUMENT # F99000003760 Secretary of State

1. Entity Name -
’ 05-16-2001 90217 047 ***150.00

HHLITE MARKINGS, INC.

Principal Place‘oi Business Mailing Address
PO BOX 350 PO BOX 350
ADAMS CENTER NY 13606 ‘ ADAMS CENTER NY 13606

MR

I

2. Principal Place of Business 3. Mailing Address "Il“ll ml |m|

PO O X HoO PO BOX LUGOD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State - City & State 4. FE| Number 16‘1381276 Applied For
Adc\mg, CEM‘\'E& \ NY | Adoans Fp\\-\"z,& '\\IY Not Applicable
P Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
12600 R A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R . - . I\l&a:me_’_._.r__é_k - ) i L .
?gﬂF:PSARYA;] g'?RgETRWCE COMPANY Stieet Address (P.O. Box Number is Not Acceptable)
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.

ey QK- ~helo

SIGNATURE ¥
Signature, typed or printed name of registered ageni gnd title if applicabla, {NOTE: Registerad Agent signature raguirad when reinstating) DATE
9. This corporation 1s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 0. Electi ian Fi .
Tax filing requirement and elects to do s0. % After MAY 1, 2001 Fee wili be $550.00 10. Tne;z:m')::'%agnsnatlrgi;gu“::'ncmg O fds‘;gjoloh;ae‘;f °
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE PTCD D Delete TITLE o ’ P l_.l_ V—&‘HY Change D Addition a
o MCNEELY, LINDA A e Meadeely, Lioa A <
STREET ADDRESS | 4104 NORTH STREET STREETADDRESS. (1255 WIY Sk Qoule o 3
cr-s-2f | ADAMS NY 13605 arestap | . SacKelts Harbor MY | B85 Q
e VSV O] Detete T V- Sales [/ Crange [ Additon | &
NAME MCNEELY, RHONDA M NAME (Y\c.I\\EE.N . &hm an
STREET ADDRESS | 28 N. PARK STREET STRETADDRESS | 264 NN ParK. Shrewl
Gm-SI-ZP ) ADAMS NY 13605 CiTy-ST-2P Adarns, NV i D05
e VP O Delete Tme P Change (] Adaitcn
NAME MONEELY,JOHN'S ™=~ - - - - . _Lwe . (Nenleely lorn S
STREET ADDRESS | PO BOX 350 STREETADDRESS | @ { B0 LSS &P e -
cm-st-2¢ | ADAMS CENTER NY 13606 sz hdotural Bridge WY Bew
TLE [ pelete THTLE V" OPERA"HChns [ Change (3R Addition
NAME hAME rmnm\q ,P\;c.hmo C. ,—3"‘
STREET ADDRESS STREETADIRESS |\ 2695, I SARYE Ruasle, 7
Cirv-si-2i szl | Sackets HaReor WY 1 Ha25
TITLE [ pelete TITLE T R O Change Add tion
NAME NAME mc_t\\a-:\\, . P\w_haa.o C. T
F
STREET ADDRESS STREET ADDRESS 2 1 ], PARK. ShrEpt-
CTY-5T-2 Y-SR IAARCTS WY DSOS
TIMLE 7 Delete TILE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to exeghile this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, of on an attac nt with an address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




