2006 UNIFORM BUSINESS REPORT (UBR)

Y

DOCUMENT # P24281

1. Entity Name*

J. FLETCHER CREAMER & SON, INC.

!

Principal Place of Business

10! E BROADWAY
HACKENSACK NJ 07601

Mailing Address
101 E BROADWAY

HACKENSACK NJ 07601-6832

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90128 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & Siate City & State 4. FEI Number [ [Applied For
210665029 | ot
Zi Count: Zi iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent !
v ’ - T T Name )
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Rsgistered Agent signature required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS | KB ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD 1 Delete TITLE %] Change [ '™
nve | CREAMER, DALE A NAME émm&ﬂl Dalg, &
STREET ADDRESS | 631 PALISADE AVE streeranvress {4 {p AL RMNOV N RveEnLE
CITY-§T-2IP CLIFFSIDE PARK NY CITY-ST-2P PEXTRS AR \
T 1D O pelete TITLE o Cchange [
NAME CREAMER, GLENN L NAME
STREET ADDRESS | 8 ARROWHEAD CT STREET ADDRESS
CITy-ST-219 RAMSEY NJ CrY-ST-7IP
'[ITLE A_S - D Delete TITLE . - - ‘ Dgngnge E L
NAME SCHEETZ, ROBERT M. NAME
sTREET ADDRESS | 237 ATISON RD STREET ADDRESS
CITY-ST-2IP MEDFORD NJ CITY-ST-21P
TITLE PD O Delete TITLE O Change [
NAME CREAMER, J. FLETCHER, JR NAME
STREET ADDRESS | 49 E. SADDLE RIVER ROAD STREET ADDRESS
CITY-ST-2iP SADDLE RIVER NJ CITY-ST-2P
TITLE v O Dekete TITLE [Jchange [
NAME SUPPA, ANTHONY C NAME
STREET ADDRESS | 24 TELFORD LANE STREET ADGRESS
LTy -5T-21P MOUNT LAUREL NJ CITY-5T-7P )
TMLE S [T Delete TITLE O Change [ .0
NAME MARAFINO, ESTELLE R NAME
street anpress | 41 VAN ORDEN RD STREET ADGRESS
omy-si-2¢_ | HARRINGTON PARK NJ cirv-s1-2

SIGN, i

13. i hereby certify that the information supplied with this filing does not quatify for the
indicated on this report or supplemental report is true and acguratg.a j
of the corperation or the receiver or trustee empowered tg o
changed, or on an attachment with an address, wijth dr K

SIGNATURE:

AE AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under cath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR PRESDENT 117205
{ Date (/J.DD &%‘%?d:eé_,é a0




