| X FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 844544 Secretary of State
1. Entity Name 01-13-2003 90092 045 ***150.00
STOEVER,GLASS & CO., INC.
Principal Place of Business Mailing Address
30 WALL STREET 30 WALL STREET
NEW YORK NY 10005 NEW YORK NY 10005
I N AR TR AR RO
Suite. Apt. #, otc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEif Number _ 5058 Applied For
13 2 63 Not Applicable
Zip | Country Zp Country 5. .Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Nurmber is Nat Acceptable)

U.S. CORPORATION COMPANY
1201 HAYES ST.

STE. 105 .
TALLAHASSEE FL 32301 o F [Zoc0

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
. Election C F
Atr oy 1,2000 Foo wil b 553000 e G g $5.00 v e
Make Check Payable to Florida Departnient of State ’
14, OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete TmE [ Change  [J Additicn
NAME STOEVER, FREDERICK J. NAME
svazT anoress | 401 BOOTH AVE. STREET ADDRESS
cmy-s-zr | ENGLEWOOD NJ 07631 CITY - §T- 2P
THLE v [ Delete e [ Change [ Addifion
NAME STOEVER, RUSSELL J. NAME
street aporess | ROCKLEIGH ROAD STREET ADDRESS
orv-stze | ROCKLEIGH NJ 07647 orv-stze f _ . Lo
TITLE s 7 T O Delete TITLE O Change [ Addition
NAME CARRIGG, MICHAEL F NAME
sTREET ADCReSS | 6 BUDD DRIVE STREET ADDRESS
CITY-ST-2IP NEWTOWN CT 08470 CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O Delete TILE [V change [ Addition
NAME NAME
STREET ADCHESS STREET ADDAESS
CITY-$7-2IP 3 CITY-ST- 7P

12. | 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 certity 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to executs this report as required by Chapter 607, Florida Stayfes; and that my name appears in Black 10 or Block 17 if
changed, or on an attachment with an add £s5, with all other likg.empowerad.

SIGNATURE: = Z R ED 7 %3 C,e/z/ F>~/%%0

EPIEFR OR DIRECTOR Date Daytims Phone #

D e

(A%

CR2E034 (10/02)




