2002 UNIFORM BUSINESS REPORT (UBR) Mar 051216)%12)8 00 am

DOCUMENT #  FO0000002312 Secretary of State
e 24 e
ALLAN M. SCHNEIDER ASSOCIATES, INC. 03-05-2002 90064 036 7771 50.00
Principal Place of Business Mailing Address
51 MAIN STREET 51 MAIN STREET
EAST HAMPTON NY 11837 EAST HAMPTON NY 11937
2. Principal Place of Business 3. Mailing Address “"“"”“ II}" “'”"m "m Ilmllmll”l ul" ml) um"l’ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11'23451 15 Not Applicable
fp Country Zip Couniry 5. Cerlificate of Status Desied [ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.—- — - - - . T - Street’Address (P.O. Box Numberis Not Acceptable)™ =~ -~ -
526 EAST PARK AVENUE
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 agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registarad Agent signature required when rainstating}) } DATF:
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campeign Financing $5.00 May 8e
b Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Fees
(See criteria on back) ) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I petete TITLE [Ichange [ Addition
RAME HALLOCK, PETER NAME
sTreeT ADORESS | 61 MAIN STREET STREET ADDRESS
CITY-$T-2IP EAST HAMPTON NY 11937 CITY-5T-2IP

e VST ] Dslete TMLE [ Change [ Addition
NAME RICHEY, BARBARA B hAME

STREET ADORESS | §1 MAIN STREET STREET ADURESS

CITY-ST-ZIP EAST HAMPTON NY 11937 CITY-ST-ZIP

TITLE v . O Delete TITLE [l change [ Addition
HAME DAVIS, TIMOTHY G NAME
STREES ADDRESS | 59 MAIN STREET STREET ADDRESS
CITY-ST-2IP EAST HAMPTON NY 11937 CITY-ST-ZP
B 110 Y e e e Do gmE N et . Ochange [ Addition
HAME GRIFFIN, MARGARET H ::‘:E ontss
EET AUDRES

STREET A00RESS | 51 MAIN STREET”
CiTY-S1-2P EAST HAMPTON NY 11937

CITY-ST-Z21P

TITLE O pelete TLE [ Change T[] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ot CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2F

13. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repor} or supplemental report is true and accurate and that my sign Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ror lrustee ernpowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

el

changed, or on an altachrfien an address, with all other like em é 3/ 32-‘.}1
SIGNATURE: __ SV AGRE REQHEIE) Q2002 3apn

BrenaTURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR - Dato Daylime Phane # ¢

L il

BV 6916290

CR2E034 (9/01)



