2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FOO000002590 ng 14, 2002f8§00 am
1, Entty Name ecretary of State
THE CBORD GROUP, INC. 02-14-2002 90079 013 ***150.00
Principal Place of Business Mailing Address
€1 BROWN RD 61 BROWN RD
| [THACA'NY 14850 ITHAGA NY 14850
2, Principal Place of Business 3. Malling Address ”“”lnm "“| "’“ |||” m" ""”"” II“I”"I Iml ||m II" ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE} Number Applied For
. 16‘1046403 Not Applicable
Zip Country . Zi[_) Country 5. Certificate of Status Desired O $8.75 Additonat
~- . B - _ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
BARNES’ RICHARD Street Address (P.O. Bax Numnber is Not Acceptable)
7743 HIGH PINE RD.
ORLANDO FL 32819
City FL Zip Code

8. The above named enlity 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: Registerad Agent signature required whsn reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
.(See criteria on back) G Make Check Payable to Department of State )
11.- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change T Additian
NAML ALEXANDER, JOHN NAME
sTreeT aDDRESS | 290 ALQERINE RD STREET ADDRESS
CITY-ST-2IP LANSING NY 14882 CITY-ST-ZIP
TITLE Vv [ Delete TITLE Ml change [ Addition
v LANE, BRUCE nave
sTReeT ADDRESS | 3 HUNTER LANE STREET ADDRESS \
orv-st-2p | [THACA NY 14850 CITY-5T-2P° o
T Vv [ Delete TITLE o - T T 7 Change™ ~ [ Addition
e TIGHE, TMOTHY A e
STREET ADDRESS | 717 MOSS HILL RD STREET ADDRESS
orv-st-22 | HORSEHEADS NY 14845 OITY -5T-21P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-74P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rep ¥ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
. of the carperation or the receiver or tru d to execute lh|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
" changed, or on an attach i R -

SIGNATURE: (go1) 257 - 240

SIGNATURE AND TYRED.@H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dhytima Phone #

LU TR

iv

CR2E034 (9/01)



