FILED
2003 FOR PROFIT CORPORATION Jun 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845193 ’ Secretary of State
1. Entity Name 06-12-2003 90011 043 ***550.00
STANLEY HOME PRODUCTS, INC.
1
Principal Place of Business Mailing Address
2364 LEICESTER RD 2364 LEICESTER RD
LEICESTER NY 1448} LEICESTER NV 14481
- : NG IR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number r Applied For
04 2693664 Not Applicable
4 Gountry Zip Country 5. Certiicate of Status Desired [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT'COHPORAINON SYSTEM B o - | Street Address (.P.O. Box Number is Not A;:ceptéble)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regislsred Agant signature required whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe_e will be $560.00 Trust Fund Gontribution. 0 Adlded 10 Fees
Make Chack Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete e [ change [ Addition
NAME HENDRICKSON, THOMAS N NAME
steer apoaess |5 SIMMONS RD STHEET ADDRESS
orv-st-ze | PERRY NY 14530 CITY-ST-21P
Tl SD O Delete TiTLE [l Change [ Addition
NAME OPPENHEIMER, RCBERT NAME
streev aporess | 16 BROCKWOOD RD STREET ADDRESS
CITY-ST- 7P PITTSFORD NY 14534 ’ CITY-§T-2IP
TIME 11} [ delete TImE [ change ] Addition
NAME WELDGEN, THOMAS J NAME '
sweeTaooress | S REISUINGCT . . . . . __ . STREET ADDRESS o o ~
CITY-ST-2P FAIRPORT NY 14450 CITY-S7-21P i
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-71P : CITY-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP Giry-ST- 21
TME 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDORESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | heretyy 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent with an addrw empowered.
SIGNATURE: z}m[&b{g’@ bl Jomesivg; tmerore YLE 585 -382-3223

2 U SR

usununs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
|

1266690

dd

CR2E034 (10/02)



