/
2006 FOR PROFIT CORPORATION FILED

DJC;UMENT # 3.:;'7.;;, AERERSR May 01, 2006 08:00 AT
Secretary of State

1. Enity Name
UNC RECOVERY CORPORATION

Principal Place of Business Mailing Address
1 NUEMANN WAY PO BOX 2216
CINCINNATI, OH 45215 SCHENECTADY, NY 12301-216 US

AT ER AR

01192006 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T I

52-089711 Not Applicable

. . $8.75 adcitional
5. Certificate of Status Deskad %] Fee Required

6. Name and Address of Current Registered Agent
CT CORPORATION SYSTEM
1200 S. PINE 1SLAND ROAD . DO NOT WRITE
PLANTATION, FLL 33324 - - . 'N TH‘S SPACE

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

SIGNATURE -
Signature, typed o printed nama of regisiered agert and titte if s3pitalils {NOTE: Registerect Agent signatura racuirad when relnstaling) DATE
FILE NOWII! FEE i$ 5150,00 8. Etection Campalgn Financing O $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, CFFICERS AND DIREGTORS i ] — ' e
THLE VP
NAME CAMERON, BARBARA A

STREET ADDRESS | 12 CORPORATE WOODS BLVD
Cay-ST-2P ALBANY, NY 12211 | 1:5 [! '}{}fj’—" ——y
TLE D ) - , ‘ﬁ 3:3%% 3

~ _ - ;
NAME BORNSTEIN, JEFFREY § : 05170680 ‘j 0ip 150.00
STREFTADDRESS | ONE NEUMANN WAY
CITY-$T-2IP CINCINNATI, OH 45215

TIRLE VP
BAME MCLAIN, PAUL, X

NEU
e | CINGINNAT, OH 45215 DO NOT WRITE
TITLE ATVP
Nimz BUCHANAN, MARK E lN THiS SPACE

SWEET ADDRESS | 12 CORPORATE WOODS BLVD
CITY-ST-27P ALBANY, NY 12211

TILE T

NANE DUNMING, STEVEN

STREET ADDRESS | 1 NELMAN WAY

CATY-ST- 2P CINCINNATI, OH 45215

TILE T
NAME

STREET ADDRESS
CiTY-57-2iP

12. | herepy certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statules. [ further certify that the information
indizatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal offect as if made under cath; that | am an officer or directer
of the corporation or the receiver or rusiee empawared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all oiher Tke empowered.

SIGNATURE: 1.4/ &«;W BARBARA.A. CAMERON i u/ /¢ 518~433-4337
~ Qate

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Diaytime: Phone #




