FOR PROFIT CORPORATION

/; UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2002 8:00 am

Secretary of State

05-16-2002 90062 023 ***150.00

DOCUMENT #

1. Entity Name
ATLANTIC PLANT MAINTENANCE

ey |, _—

DO NOT WRITE IN THIS SPACE

661928

2. Principal Place of Business 3. Mailing Address
2510 BELTWAY 8 P.O. BOX 2216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PASADENA, TX SCHENECTADY, NY 14-1587578 Not Applicable
7 72\|__|)p() 3 [3: guntry . 1 223|p0 1-221 6 [3: guntry 5 Certificate gf S_tatus D.e‘s;i'red_ _ D _:ﬁg;zaqﬁs_ggi_mﬁl R

i e A i -

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

MName
CT CORPORATION SYSTEM

Street Add. P.O. Box Number is Not A tabl
1280 SR BN PR ronD

City Zip Code
PLANTATION, FL 133324
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 printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . January 1 - May 1 Fee s $150.00 o o ;
Tax ﬁlingplc"ecwirefnenigand elects tofy do so. : \ A:tre“reI:"lsg; h?:_:: :gfggo 10. $Iec:1_c'>:r] C;agpa;gg l:lnancmg "ﬁ;'oo M;y Be
(See criteria on back) Make Check Payable to Department of State st Fund Gonirigution. ded to Fees
1. OFFICERS AND DIRECTORS
TME D/P e
NAME RICK L. RIVES NAME
sReTapoREss | 3225 PASADENA BLVD. STREET ADORESS
orv-st-2p | PASADENA, TX 77503 ary -s7-2P
JTITLE S e
NAVE TED E. ROWE NAME
sreeraooress| 19 COOLIDGE HILL, RD STREET ADDRESS
an-st-2p | WATERTOWN, MA 02172 any-s1-2p
mE T N
NAME {GARY E. -MADSEN T T INMET T T e e - '
STREETADDRESS | 3225 PASADENA BLVD. STREET ADDRESS
ow.sr22 | PASADENA, TX 77503 o -sr-2p DO NOT WRITE
TmnE ASST T/ASST S TmE
NAME MARK E. BUCHANAN | NAME IN THIS SPACE
smeerAooREss | 1 2 CORPORATE WOODS BLVD. STREET ADDRESS
orv.st-ze |AT.BANY, NY 12211 OTY - §T- 2P
TME ASST T/ASST S8 o e
NAME BARBARA A. MELITA NAME
sweeTADoREss | 12 CORPORATE WQOODS BLVD. STREET ADDRESS
oarv-st-z2p |ATBANY, NY 12211 CITY -8T- 2P
Tme TIME ' .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 2P GITY-§T-2P °

appears in Block 11 or on an attachment with an address, with all other like empowered.

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 i 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034B (12/01)

(518) 433—4337’

Daytime Phone #

STFFL32381F.1

SIGNATURE: BARBARA A. MELITA 4/24/02
SIGNATURE AfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date
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