2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 849782 May 30, 2000 8:00 am

RICH AVIATION, INC. Secretary of State

05-30-2000 90053 038 ***150.00

Principal Place of Business Mailing Address
7500 ST. ANDREWS DRIVE PO BOX 245
LAKE WORTH FI. 334671317 BUFFALO NY 142400245

KK

"GuFtalS N | P, Box 24 I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City at 4, FE| Mumber Applied For
BiUFEaLY \N'] 5-2099124
Zip Country Zig Country " . $8.75 Additional
74‘_125 5. Certificate of Status Desired O Fee Required
- - - -—-§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRENTICE-HALL CORPORATION SYSTEM, INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYES ST.
STE. 105
TALLAHASSEE FL 32301 o L [Fc

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.

e L et
100 oo

SIGNATURE L -
Signatura,’typed oprrEnted Ra{ne In! {eg:is!arsd agent and tiie if applicabls. (NOTE: Hegistarad Agent signature requirgd when ramnstating) DATE
9. This COfpor-a“n-i;n}rs:eli.gilbi-e o s-atisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing reqhin_ament and elects to do so, After MAY 1, 2000 Fee will be $550.00 10. Ersztulc:)«:n dagoailr?bnuti:)n: neng 0 fg{gﬂﬂ?&: ®
{See criteria dn back) ) a #ake Check Payable to Department of State
11. N CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T & oelets TITLE O change [ Acdition
NAME HADDAD, JAMES R NAME
STREET ADDRESS | OONE WEST FERRY ST. STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14213 CITY-ST-2IP
TITLE VP O Delete TLE [ Change [ Addition
NAME RICH, ROBERT E JR NAME
STREET ADDRESS | 1145 NIAGARA ST STREET ADDRESS
CITY-8T-ZIP BUFFALO NY . CITY-ST-2IP
e | PP e - - O cetete TILE . — (-Change [ Addition
HAME RICH, ROBERT E NAME
STREETADDRESS | 1150 NIAGARA ST. STREET ADDRESS
CiTY-ST7-2IP BUFFALO NY 14213 CITY-5T-2IF
TITLE AT O Delete THLE [ change [ Addition
NAME SEGARRA, JOSEPH W NAME
STREETADDRESS | ONE WEST FERRY ST. STREET ADDRESS
CITY-ST-2iP BUFFALO NY 14213 CITY-ST-2IP
TINLE S O Deiete TILE (3 Change (7 Addition
NAME HURLEY, MAUREEN O NAME
STREET ADDRESS | 1159 NIAGARA ST. STREET ADDRESS
CITY-8T-2IP BUFFALO NY 14213 CITY-ST-2IP
TITLE AT [ Delete TITLE [ Change [ Addition
NAME TREGO, CHARLES R JR NAME
STREET ADDRESS '“50 N|AGAHA ST . STREET ADDRESS
CITY-8T-2IP BUFFALO NY 14213 CITY-ST-ZIP

13. ) hereby cerlify that the information supplied with this filing does not gualify for the exemption stated n Section 112.07{3)(1), Florida Statutes. | furtner 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o e¥ecute.this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attach ith an address, with all othef likeemglowered.
SIGNATURE: ) rYlMF A e 7% KO
S(é«.yns AND TYPED OR PHINTED NA’IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



