- |
2002 UNIFORM BUSINESS REPORT (UBR) M 241:%0%]2) 8:00 am]
. {
DOCUMENT # 836793 ay =% VY am,
1 ety o Secretary of State |
COINMACH CORPORATION 05-24-2002 91307 021 ***150.00 ?
Principal Place of Business Mailing Address
55 LUMBER ROAD 55 LUMBER ROAD
ROSLYN NY 11576 RQSLYN NY 11576
us us
2. Principal Place of Buaﬂess 3. Mailing Address . ) ‘ ul‘ll |I’" lml |“” !ll‘l 'llll ”" |l|” |||” I'l" I"" |||I| ||||“I||
303 Suniyside SR 202 Sunuysiie i .
Suite, Apt, #, etc' Suite, Apt. #, elc. 00 NOT WRITE IN TH!S SPACE
-S.U\Jr‘lﬂo Sunte 70
ity & State ‘ ] |ty &State 4. FEI Number Applied For
m&\ NARISY, \\N Gy 16 1D . M\/ ' 53-0188589 Not Applicable
Z\I‘:\ °Z> 03 Country l \805 Country 5. Certificate of Status Desired O gga'g?q lﬁ?:létional
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
- e e v Name - - S e - - =~ =
CcT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RQAD
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 agenl. or both, in the State of Florida.
SIGNATURE : P
Signature, typed or printed name of registerad agsnt and tite it applicable. (NOTE: Registersd Agent signature required when re‘:nslat:l"lg) ) K 4 DATE_ !
9.1This c-o-:poralion is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .
_ Tax fling reduirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁg:'gﬂ@ag;i'f;;?: neing i?dé%qohg?é Be
;- (See crilgria on back) O Make Check Payable to Department of State ' _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CECD [ pelete TILE l!fcnange [ Addition §
KAME KERRIGAN, STEPHEN R NAME " Z
STREET ADDRESS | 65 | UMBER ROAD streeT aporess R EAST MD(&Y\QM . Juite 56{0 %
on-st2¢ | ROSLYN NY 11576 srestar |Cnarlotte, NG 23309 5
TME D O Delete TITLE [ Change [ Addition | G
e CHAPMAN, JAMES N e 0
STREET ADDRESS | 55 | UMBER ROAD stager aonaiss 305 SGUNIYE .:fc}efbl\fd SUH[.@"[
or-st2° | ROSLYN NY 11576 omv-§1-2P Olalmfrﬁw NY Il 303
_TIE 1.D _ [ e D,Qe\ete.L% PE_ . . —— Mhange DAddmon .
NAME VD NAME
STREET ADDRESS ESO[ISWBLEgAROA%A STREET AUDRESS @9 SJOJ"D 15]6 & I/d .5Ul‘fﬂ 10
er-ST-2 | ROSLYN NY 11576 orese2 | Plaravied, Y 1L5{03
TITLE SCEO O oelete TITLE D’Change [ Acdition
N YLE, ROBERT M N : ;
STREET ADDRESS gSOLUMBEH ROAD SIREET ADDRESS | 30D "D‘-N_“\Pldbb\‘d , Sude To
cre-st7P | ROSLYN NY 11578 ) oresize | Bonpyiend, NN 1803
TITLE SVP [E/Demg TITLE [J change [ Addition
NAME DENSON, JOHN E NAME
STREET ADDRESS 85 LUMBER HOAD STREET ADDRESS
CITY-ST-21P ROSLYN NY 11576 CI7y-5T-2IP p
TITLE PD L1 Delete TITLE ErCnange [ Addition
NAME BIATT, MITCHELL NAME -
STREET ADDRESS | 65 LUMBER ROAD J STREET ADDRESS | 3OS %UBM\{ 5ld¢ &l Ud > %Tl'o' 10
om-st-z0 | ROSLYN NY 11576 ovsie | Plagwiew, NY 11903
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Ch: ter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: __ SIGNATURE REQUIRED .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone # P \-\ o \D




