FILED

FOR PROFIT CORPORATION Apr 24,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) |acreta]1y()ff;tate
DOCUMENT # 839635 04-24-2003 $0278 002 ***150.00

1. Entity Name
Corning Incorporated

T . 'DONOTWRITEINTHISSPACE ;. -~ .. - _
‘ 2 Prin(cipal Pléﬁé éggusiness - — ‘ 3.' Mallmg Add=r'és‘swu EEE— IR 1 1 01 334 6
One Riverfront Plaza |One Riverfront Plaza
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
MP-HQO-E2-11 MP-HO-E2~11
City & State City & State 4. FEI Number Applied For
Corning, NY Corning, NY 16-0393470 Not Applicable
. Zip - Country.. _ . . o =Zipe - - - -Country. P e D -t | ss 73 Additional =~ — '~
1 4 8 3 1 O O O 1 US l 4 8 3 1 O O O 1 US 5. Certificate of Status Desired l:l Fee Required
‘ DO NOT WRITE IN THIS SPACE ST 7. Name and Address of Current Registered Agent
R Name
€ E CT Corporation
) g g o =B | Street Address (P.O. Box Number is Not Acceptable)
g cowiooroTr 1200 5. Pine Island Rd.
‘: - Zip Code
' Plantatlon FL 33324

8. The above named entlty submits this statemem for the purpose of changmg its reglshered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent. .

SIGNATURE '
Signature, typed or printed name of registerad agent and title if applicable. _ (NOTE: Registered Agent signature required when reinstating) DATE

i January 1= May1Feeis$15000 I

. .s After May 1, Fee Is $550.00, . AT . L. 9. Election Campaign Financing $5.00 May Be

. Amended UBRis $64:25- 0 i - Trust Fund Contribution. |:] Added to Fees
MakeﬁheckPayabletoFlouciaDepartmentof State :
10. - OFFICERS AND DIRECTORS Py s . Toon . T e el BRI TR S
E = e A . g
MME ) Houghton, James : SR T IR I ; 1=
smeeTaoRESS | Spencer Hill Rd. stReeTADDRESS [ < o T, g
orv-s1-2p | Corning, NY CIiY i 8F- 2P bl hr e e
NAME Asbeck, Katherine NME e b e e O
smeeraress| 2471 Morningstar Trail | STREETADDRESS |* -+~ ™ R ) e
orv.st-2¢ | Corning, NY . CITY - §T.- 7P . : |
TME B ST - - - TR e [ R N
NAME Hauselt Denise 7 RN <
sTReeTADoRESS | 16 4 Delevan Ave. STREET ADDRESS |
arv-st-zr | Corning, NY (CITY-sT-ZIP
TnE VP e .
N Aiello, Larry NAME | :
smeeTaobREss | 5 Fox Lane STREET ADDRESS
CITY -ST-2IP Painted Post, NY (CIFY-ST-2P -
T VPC me - ol
NaME Flaws, James B: T T | e LIRS P
streeTaporEss| 138 W Hill Terrace ™ ~= " T STREET ADDRESS
orv-st-z¢ | Painted Post, NY cu'rv._s"r-np : 3
TME e A me . .
NAME-~ — “ L e LU SR
oSt ze oy st 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X{(i). Florida Statutes. | further certify that the
information indicated on this report or supplemepgtal 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 cogeClation or tfie recpiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame |
appears in Block 10 or on ga'agé j 9 Il othepAiRe empowered.

SIGNATURE:

4115103 607-974-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR i Date Daytime Phone #

STFFL32381F 1



