2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 819051

May 06, 2002 8:00 am
Secretary of State

1. Entity Name
BLC CORPORATION 05-06-2002 90180 004 ***150.00
Principal Place of Business Mailing Address
%39 E HILLSIDE BLVD 989 E HILLSIDE BLVD
300 00
FOSTER CITY CA 94404 FOSTER CITY CA 94404
" . R RR AR o
2. Pringipal Place of Business 3. Mailing Address
AS0 Mamaroneck Ave 450 Mamaroneck Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Harrison N Harrison, NY 04-2377014 Not Applicable
Zip Country Zip Country o ; $8.75 Additional
10528 USA 10528 USA 8. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 Stale of Florida.

indicated on this report or
of the corporation or the
changed, or on an attag

SIGNATURE:

Y .
i Ty

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eiigible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ?ecnon Campaxgn Elnan0|ng 0 $5.00 May Bo
o rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TITLE VS (3 Change [ Actition
NAME MAGLIETTA, SALVATORE J NAME Curt A. Schultz
STREETADDRESS | 450 MAMARNECK DR smezaooness | 450 Mamaroneck Ave
CITY-57-2P HARRISON NY 10528 CITY-ST-2IP Harrison, NY 10528
TITLE VD ¥ petete TITLE VD . [ change X Addition
NAME BROWNE. E P HAME Frederic S. BecHer
¥
STREET ADDRESS | gag EAST HILLSDALE BLVD smeerappress | 450 Mamaroneck Ave
. Cmy-s1-2P FOSTER CITY CA CITY-ST-2P Harrison, NY 10528
TILE S Y Deleta TITLE B [ Change [ Addition
i SCHUBERT, JOSEPH B e Edward S. Mundy:
1
STREET ADORESS | gag FAST HELLSDIME BLVD secTaporess | 450 Mamaroneck Ave
CITY- ST-ZIP FOSTER CITY CA 94404 CITY-5T-2IP Harrison; NY 10528
TITLE Vv X pelete THLE VP 5 [J Change [ Addition
NAME NAME atrick C. mith :
SPRATT, ROBERT 250 Carpenter Freeway
STREET ADDRESS | gag £ HILLSIDE BLVD STREET ADDRESS .
CITY-ST-2IP FOSTER CITY CA 94404 CITY- 572 Irving TX 75062
TITLE AVPT X Defete TITLE [ change [ additicn
HAME O'CONNOR, BRIAN NAME
STREET ADDRESS | 989 E MILLSIDE BLVD STREET ACDRESS
CITY-ST-ZIP FOSTER CITY CA 94404 CITY-§T-2IP
TITLE [ petete TTLE [JChange  [J Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the informatie piteelwith this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

8
spiplemental repoms true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if

dreiver or trustee empowerelTo pxecute thi
) Siee om -rhk/ee owered.

S i RO
‘wPAtrick C. Smith SVP  4/26/02  (972) 652-3054

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Fhone #

2159590 [

CR2E034 (3/01)




