|
2000 UNIFORM BUSINESS REPORT ",JBR).. FILED

DOCUMENT # .
DOCUN 835148 Mar 20, 2000 8:00 am
SEABOARD ADJUSTMENT BUREAU, INC. Secretary of State
03-20-2000 90056 047 ***150.00
Principal Place of Business Mailipg Address
360 SUNRISE MIGHWAY 360 SUNRISE HIGHWAY
BOX 1128 BOX 1128 .
W BABYLON NY 11704-5002 W BAB]YLON NY 117040128 noeafrul
i > v MR IRRRAO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number Applied For
1 1-1870308 Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired O gg‘gfq ﬁtional
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
l I W Hoch
HOCH, LAWRENCE W. ! Sroet AdOrsS (PG, B Namber 15 Mot Aaapiabia)
585 MOONPENNY CIR 788 Pheagant Ave.
PT. ORANGE FL 32127
s City FL Zip Code
Port Orange 32127

8. The above named entity submils this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3 /f ‘/é‘o

Signatura, typed or printed name of registerad agent and ttle if app:wcabla, (NOTE: Registered Agent signature required whan réinstating) DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Elction Gampaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trst Fund Cantribution O Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deete ML O Charge 3 Addition
NAME HOCH, LAWRENCE A. NAME
STREET ADDRESS | 14 CASTLE LANE STREFT ADDRESS
CITY-51-Z2IF BAYSHOHE NY CITY-ST-ZIP
TIMLE v [ Delete TITLE [ Change [ Addition
NAME HOCH, LAWRENCE W. NAME
STREETADDAESS | 788 PHEASANT RUN CRT STHEET ADDRESS
GITY-ST-ZIP PORT ORANGE FL CITY-ST-2IP
TITLE sh [ pelete TILE [ change [ Additien
NAME HOCH, LILA NAME
STHEET ADDRESS | 94 CASTLE LANE STREET ADDRESS
CITY-S5T-2IP BAYSHORE NY CITY-ST-2IP
TILE VT 2 Celete TI7LE [ Change (] Addition
NAME KENNETH J. PARKER NAME
STREET ADDRESS | 37 BROAD LAWN AVE STREET ADDRESS
CITY-5T-2IP CENTRAL ’SUP NY CiTy-SY-219
TITLE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
I CITY-ST-2IP CiTY-§T-7IP
e [ Delete TILE ) Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe'r like empowered.

SIGNATURE: X_& R A ONIRED ;/,.,_/99 £ 6092040

SIGNATRE AND TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

|

MR2ENTA Q09



