2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 842335 Apr 30,2001 8:00 am

17 Emity Name ecretary of State

SLATTERY SKANSKA INC. 04-30-2001 90425 033 ***1 50,00
Principal Place of Business Mailing Address
16-18 WHITESTONE EXPWY . 16-16 WHITESTONE EXPWY
1616 WHITESTONE EXPRESSWAY 1616 WHITESTONE EXPRESSWAY
WHITESTONE NY 11357 WHITESTONE NY 11357
us us
T R IR AR AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber  {4-2022618 Applied For

Not Applicable

Zip Country Zip Country

O $8.75 additional
Fee Raquired

7. Name and Address of New Registered Agent '

5, Certificate of Status Desired

8. Nar.ﬁe ;nd Address of Current Hégisi;a;ed Agent )

Name

CT CORPORATION SYSTEM

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

1200 S. PINE ISLAND ROAD

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 agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printac name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation Is eligible 1o satisfy its Intangib; FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _IF:Iectlon Campa'?” Elnﬁncnng 0 $5.00 May Be
P rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE . O change [ Addition
NAME GRAHAM, STUART E. NAME
staeer anosess | 52 HARDSCRABBLE RD. STREET ADDRESS
ory-st-2r | MENDAM NJ CITY-ST-21P
TILE ' T Delele TITLE SRV PRLES—-CFO ™ Thange [ Addition
NAME EVANS, BARRY W. NAME EVANS | BARRY W,

streeT aporess |3 EVERT STREET seeraotress | F 80 EAST MEADeW AyE,

orv-s-zp | HUNTINGTON STATION NY

S | FAST HEADOW, N Y, 11554

orv-st-ze | SCARSDALE NY arv-stze | ARHp N K , NM jpse Y

I | e C T T Deeie TILE TPREST T T = BThange - [ Additiod |
NAME MANCINI, SALVATORE - NAME MANCIN G SALVATD §L Ve
steeT aoacss | 345 - HEATHCOTE RD swerranoress | 11 LEISURE FARM El

TTLE SRV, PRES, Thange [ Addition
NAME RuSso , RALPN v,
STREET ADDRESS | 4 2. 3 Aaysibe DRIVE

av-size (AT anTie. BeAoN  ANY. }1509

TITLE 1 Detete
NAME RUSSO, RALPH V

streer anoress 1 159 BEACH 124TH ST
orv-st-zp | BELLE HARBOR NY 11694

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IF

TITLE [ Delete . TITLE [J Change  [] Adoition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report 2s 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 gther like empowerad.

SIGNATURE; e BARRY W, Fuans  #-24-01 7/8%7-2¢00

SIGNATURE AND TYPED pﬁ—PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

2.
:

CR2E024 (10/00)



