2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 853092

1. Entity Name

C. H. HEIST CORP.

Principal Place of Business

TN S R
45 ANDERSON ROAD
CHEEKTOWAGA NY 14225
us !

Malling Address

45 ANDERSON ROAD
CHEEKTOWAGA NY 1
us

42254905 AP

2. Principal Place of Business

3. Mailing Addrass

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90051 028 ***150.00

. ot

T

DO NOQT WRITE IN TH!S SPACE

Clty & State City & State 4. FEI Number Applied For
16—0803301 Not Applicable
Zip - Country Zip - - Country - 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORA“ON SEHWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
—
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or both, in'the State of Florida,

SIGNATURE

Signalure, typad or printed name of registered agent and tie If apphcable.

(NOTE: Registered Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria 60 back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S Delete TITLE ] Change [ Addition
NAME SNITZER, ISADORE NAME
STREET ADDRESS | 163 PURITAN ROAD STREET ADDRESS
CITY-ST-21P TONAWANDA NY CTY- ST-7p
TLE VD melme TIME [ Change [ Addition
NAME ROWLEY, JOHN L - _ NAME
staees A0oReSs | 478 OLD OAK CIRCLE ’ STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-ZIP
I oC D Delele TME Dthnge [ Adgition
NAME HEIST, C H il NAME
stReeT ADDRESS | 2241 ALLIGATOR CREEK STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 ' CITY-ST-21P
TImE v R[]elete TITLE - [ Change [ Adaition
NAME WORTHINGTON i, DUANE NAME
STREET ADDRESS | 2068 LYNWOOD COURT STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL CITY-ST-21
TTLE O Delste TITLE 775 O Change  ladition
NAME NAME ARK XKASHMANI AN
STREET ADDRESS - STREETADURESS | 207 E, RAMBLING RoA D
CITY-ST-2P on-STP g AsT AMUELST. NY 0S|
e L1 Delete e £/ b [ Change "B Addition
AV NAME W.DAVID FOSTER
STREET ADDRESS STREETADDRESS | 3045 REA € LOCH CILCLE
Ty -5T-29 CITY-S7-IP CLEAC WATEL  FL 33741

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Seclion 119.07
indicated on this report or supplemental report is tr
of the corporaticn or the receiver or trustee empg

changed, or on an attachment with an address,

SIGNATURE: (A 0.0,/ 45y

e and accurate and

-
R
p——————

R A

L MARK KASHmANi 4N ’3/2{/01

%3){0, Fiorida Statutes. | further certify that the information

that my signature shall have the same lega' effect as if made under oath; that | am an officer cr director
& to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If
other like empowered.

6 £ 303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel

Daytme Phene #

e vt

CR2E034 (9/99)



