2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36920 .
1. Entity Name Feb 04, 2000 8.00 am
CCPC HOLDING COMPANY, INC. Secretary of State
02-04-2000 90025 042 ***150.00
Principal Place of Busingss Mailing Address
ONE PYREX PLACE ' ONE PYREX PLACE
PG BOX 1555 PQ BOX 1555
ELMIRA NY 14802-1555 ELMIRA NY 14902-1555
us s
il > AR PR
Suite, Apl. #, etc.’ Suite, Apt. #, BiC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1403318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

© “CTCORPORATION SYSTEM=——="=. === = = o — g A ddiess (PO, Box Namber is NoUAcCeptable) — =
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 or printad name of registered agent and title if applicabla. {NOTE: Registargd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- - ! . paign Financing $5.00 Mmay Be
Tax fllmg rgqu-rement and elects to do so. . Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 2 o Make Check Payable to Department of State
11. o . OFFICERS AND D!RECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS iN 11
TME VP ) : O Gelets TLE - [echange [ Addition
NAME KINLIN, CLARK S : NAME
STREET ADDRESS | SOUTHEAST 5TH STREET STREET ADDRESS
CITY-87-2IP CORNING NY CITY-57-2IP
TME CEOP O Delete TITLE 3 change [ Addition
NAME CAMPANELLA, PETER F NAME
STREET ADQRESS 801 FOSTER AVE STREET ADDRESS
CITY-ST-ZiP ELMIRA NY CITY-S8T-21P A’&C\
i VS .  Delete TITLE \Q AT [ change  [J Addition
NAME - ‘O'BRIEN, THOMAS C. S v e —f-name : \Q\'\' B
STREET ADDRESS 36 w FlFTH STREET STREET ADDRESS %‘3
CITY-81-2IP CORNING NY CITY-ST-2IP @
TE AT ﬂne[ene me - Tchange  [J Addition
NAWE STARKMAN, RONALD P NAME
STREET ADDRESS 52 VICTORIAN GATE WAY STREET ADCRESS
CITY-ST-2IP COLUMBUS OH 43215 CITY-ST-ZIP i
TILE VP 1 Delete TITLE (1 change [ Addition
NAME GORDON, TWILVER NAME
STREETADDRESS | 1217 VALLEY VIEW DR ‘ STAEET ADDRESS
CiTY-ST-2IP ELMIRA HE'GHTS NY C{TY-ST-2IP
TILE O pelete TITLE . [ Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-ZIP

13. | hereby certify that the information supplied with this fling 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 shali have the same legal effect as if made under cath; that ! am an officer or directer
of the carporation or the repeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

changed, or on an attachni&nt with an addr%ﬂ all other like empowered.

SIGNATURE:

Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



