2000 UNIFORM BUSINESS REPORT (UBR)

D SNSMEAENT # 839635 Jan 26%%(%)])8'00 am

CORNING INCORPORATED Secretary of State

01-26-2000 90026 047 ***150.00

Principal Place of Business Mailing Address

ONE RIVERFRONT PLAZA ONE RIVERFRONT PLAZA
HQ-E1-M20 HQ-E1-M26

CORNING NY 14831 CORNING NY 148310001
us us

A

2. Principal Place of Business 3. Mailing Address H“m ll}“ m

DO NOT WRITE IN THIS SPACE

UGZES - 1 Ka3s [ HGE-E2- 1 Kas A

City & State Y City & State 4. FEI Numbér Applied For
N 16—0393470 Not Applicable
Zip ¢ Country Zp Country 5. Certificale of Status Desired O $8‘75 Addlm“a'
Lo Fee 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 abhove named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangioie . _FILE NOW!! FEE IS $150.00 : , N _
Tax filifg faquirement arid eleciS 10 8a867~ - =7 |~ Atter MAY 1, 2000 Fee wilf be $550.00 -10. 1E_Iect;on Campaign Financing $5.00 May Bo
i rust Fund Contribution. O Addad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C 7 Delete TITLE ‘[0 Change [ Addition
NAME ACKERMAN, ROGER G NAME
STREET ADDRESS | g NORTH RD STREET ADDRESS
CITY-ST-2IP COENIN.G NY CITY-ST-ZIP
me o, D ™ oetete THTLE P/ve 3 Change ﬁ\Audiﬂon
mme . o | CAMPBELL, VAN C. (VICE) NAME G I RRITY N2 AN E
stpeer 400FESS | 7 NORTH ROAD sreETannReSs | < Ade ot Tl oL L BRoow [ anlE
G2 | CORNING, NY. ost2e | Pl POST, Nu I4%30
e Vv (7 Delets TIME - [ Change L1 Addition
HAME ASBECK, KATHRINE A NAME
STREET ADDRESS | 10 VALLEY VIEW DR STREET ADDRESS
Iy -81-2iP ELMIBA_HIEQHTS NY CITY-5T-2If
e S O oelete TIE [ Change  [] Addition
NAME PECK, A. JOHN JR. NAME
STREET ADDRESS | 79 CATHERINE ST STREET ADCRESS
CITY-ST-2IP COBN[NQ NY CITY-3T-2IP
TITLE VP [ pelete TILE [dchange [ Addition
NAME AIELLO, LARRY NAME
. STREETADORESS | & FOX LANE EAST STAEET ADDRESS
ulvis2P | PAINTED POST NE ov-st-2p
MLE’ t_i'?.‘:::.'.a‘ ’VPC [ pelete TIILE (3 Change (] Addition
w70 [ FLAWS, JAMES B NAE
STREET ADDRESS | 138 W HILL TERR STREET ADDRESS
CITY-5T-21P PAINTED POST NY CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 corporation of the receiver or trustee empowered 1o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with’an address, with all other ke empowered.
€ . . . -
SIGNATURE: /@%ﬂ/«%ﬁﬂé e B DOREUL, 014N Apo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Dayume Phone #

CR2E034 (9/99)



