FILED

2006 FOR PROFIT CORPORATION Ap]‘ 06, 2006 08:00 AM
. ANNUAL REPORT Secretary of State
DOCUMENT # 819356

1. Eatity Name

ROCHESTER MIDLAND CORPORATION

Principatl Place of Business Mailing Address
333 HOLLENBECK ST. . PO BOX 11515
ROCHESTER, NY 14621 _ ROCHESTER, NY 14603

AR R

| 03282006 Mo ChgP CRZED34 (1108} -

DO NOT WRITE IN THIS SPACE L= M

16-0612150 Mot Applicabla
it i $8.75 aagiionatl
5. Carilicaie of Siatus Dasited | Fee Reguired

6. Nams and Address of Currsnt Registored Agent - ’ I ]
CT CORPORATION SYSTEM
1200 S PINE ISLANDSRD n ‘ DO NOT WRITE
PLANTATION, FL 33324 o ’N TH'S SPACE

8. The above namad antity submits this statemant lor the purpose of changing s legisterad office or regrstered agent, ar bath, in the State of Flarida. | am tamillar with, ang accept
the obligations af registared agent.

swik7 anoness ¢ 933 MOLLENDECK STREET
Tt -5T-2P ROCHESTER, NY 146821
WLE v
NAME CHEN, L
SYREET ADORESS | 333 HOLLENBECK STREET .

oiTY-51-21P ROCHESTER, NY 14621 ) DO NOT WR‘TE

e cD 7 'N TH‘S SPACE

NAME CALKINS, HD

SIRCET ADBRESS | 333 HOLLENBECK STREET _
Gity-§i-2P ROCHESTER, NY 14621

BILE VD

HAME PAYNTER, GLENN

STREEF ADDRESS ¢ 333 HOLLENBECK STREET
CHTY-5T-21P ROCHESTER, NY 14621

THE o

NAME BROWN, GOROON JR -
STREET ADORESS | 278 TAYLOR ROAD

Cav-51-2P HONEDYE FALLS, NY 14472

SIGNATURE
Signatire, iyped o prnte naime o regisiered agend #na e f apphcabia. (MOTE. Ragistérad Agent signaire required whea reinstating) DATE
2. Blection Campaign Financin
arreT HE NI FER IS $150.00 00 |  TaPaccomiaen | O aisbitos
190. OFFICERS AMD DIRECTORS 3
HITLE PO
NAME COYNER, MICHAEL
STREET ADDRESS | 333 HOLLENBECK STREET
aiv-s1-ar  § ROCHESTER, NY 14621 . ) UOOOD043456T
1me s : 04 /20 /06~-R0050~016 150.0F
HAME INGERSOLL, MARY K

12. | hereby cortily thal the informnation liag with this filing does nol qualify for the exemptions contained in Chapler 119, Farida fatutes. | furlrer certify that the informalion
wngicaled on 1his report of supplemental report is frue and accurate and that oy signaturg shail have the sama legal eflact &s if made under oath, thet 1 am an offices or ditaclor
of the corporation o the receiver o frustes empowared to exacute this repart a5 required by Thapter 807, Florida Siatutes; #nd that miy name appears in Block 10 gr Block 11 it

changed, or an an attachment with an addragss, with alt other Tke empowered,

SIGNATURE: e &nﬁd f@f 3249 / %Lf < '356-01200

SIGRATURE AND TYPED OR PRIHTED NAME CF SIGNIMG OFFICER OR DIRECTOR il Ehare 4




