2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # 839478 S 1 f Stat
1. Entily Name ccreiary o atc
FELDMEIER EQUIPMENT, INC. 02-26-2002 90106 040 ***150.00
Principal Place of Business Mailing Address
6800 TOWNLINE ROAD 6300 TOWNLINE ROAD
SYRAGUSE NY 13211 SYRACUSE NY 13211
R S LI R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
15—0599364 Mot Applicable
Zp Couintry Zp Couniry 5. Cerlificale of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i Name
CORPORATION SERVICE COMPANY

Street Address (P.Q. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2607

City FL Zip Code

-

8. Thé above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!!: FEE IS $150.00 ecti an Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erzztl(;Er%a?g;;?;ulig‘r?nCIHQ O ﬁg‘gqohgzife
{See criteria an back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE CEOQ ' [ petete TITLE {(JChange [ Addition
NAME FELDMEIER, ROBERT H NAME
STREET ADORESS | 7832 HUNT LANE STREET ADDRESS
CITY-ST-ZIP FAYETTEVILLE NY 13066 CITY-ST-2IP
TITLE P . [T elete TITLE [ change [ Addition
NAME FELDMEIER, JOHN B NANE
STREET ADDRESS | 7391 BARBERRY LANE STREET ADDRESS
CITY-ST-2IP MANUUS NY 131{)4 ' CITY-57-2IP
TITLE VP O pelete TTLE [ change [T Addition
wwe L FELDMEIER, ROBERT E. NAVE
STREET ADDRESS 7257 MO'IT HOAD STREET ADDRESS
CITY-ST-2IP FAYE"TEV"_LE NY 13066 CITY-5T-2IP
TLE [ [ pelete . TITLE [ Change  [] Addition
NAME CLARK, LISA NAME
STREET ADDRESS | 7763 GATES ROAD STREET ADDRESS
CITY-ST-2IP MANLIUS NY 13104 CITY-57-2I
TITLE T O Delete TITLE _ [Jchange  [_] Addition
NAME JACKSON, JEANNE F NAME
sTReET A0DRESS | 4530 LIMESTONE ORIVE STREET ADDRESS
CITY-ST-21P MANLIUS NY 13104 CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Plarida Statutes. | further certify that the infarmation
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver/AY trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addr with @ other like empowered.
AT @@{umﬁmmsa Fllavk.  2[S)or 31SYSY Gor

SIGNATURE:
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

Y SHIW

dav

CR2E034 (9/01)



