2001 UNIFORM BUSINESS REPORT (UBR)

FILED !

SIGNATURE "“" "'- RINTED NAME OF SIGNING OFFICER OR DIRECTOR

8
DOCUMENT # FOO000003950 May 12, 2001 8:00 am
1. Enity Nare Secretary of State
METRO WIREROPE CORPORATION 05-12-2001 90018 003 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 427 P.0. BOX 427
KENILWORTH NJ 070330427 KENILWORTH NJ 070330427 Eu 0&22 1 B_
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NDT WFlITE iN THIS SPACE
City & State City & State 4. FEI Number _ 553 Applied For
11 2435 Not Applicable
J—zp Country - - Zip .. Country 5. Certificate of Status Desired O $8.75 Add'"°”a|
Fee Heqwredv
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHPORAT'ON SERV'CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 1?‘:3 State of Florida.
Lh
SIGNATURE
Signature, typed of printed name of registered agent and file if applicable. (NOTE: Registered Agent signature raguired when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 , B
9. :_'hlsfcorporatwon is Bhgglblj tcl> sanafy;is Intangibie At :.‘I‘E\‘:l? o FFE S‘:“$b5g:50 o 10. Election Campaign Financing $5. 00 May Be
ax filing requirement and elects to do so. er , ee will be X Trust Fund Contribution. O Added to Fees
(See criteria on back}” ’ : ) y Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - PCD 1 Delete e (3 Chenge! [ Addition | S
NAME: GIBBONS, JOHN J NAME z
STREET ADCRESS | 58 CLYDESDALE ROAD . STREET ADDRESS 3
onv-st-zp [« T GITY-5T- 2P o
. 1SCOTCH PLAINS NJ 07078 __|d
TITLE v [ pelate TITLE [ change, [J Addition 8
NAME MODICA, BEN NAME
STREET ADDRESS | 66-09 73RD PLACE STREET ADDRESS '
CTY-ST:ZP .. MIDDLE VILLAGE NY 11379 . Ciny-S1-2IP
TITLE 18 ] pelete TIE B B [ chaige’ [ Adgition
NAME GIBBONS, DANA NAME
STREET ADDRESS | 17 STABLE COURT STREET ADDRESS
on-ST2e | MUTTONTOWN NY 11732 oin-st-2¢ .
Tme ‘ O pelete MLE . [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE 71 Delete TITLE [ Change 7] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
e O belete TMmE [ Crange' [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information suph with this f:h doees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that 1he information
indicated on this report or suppleme ; [/ po s trug/a f accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orf & oAfogwe -o 10 execute this report as requnred by Chapter 607, Florida Statutes; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment / dcy / ther like empowered.
~ &7
SIGNATURE: _~ / . es 3T V& I; o) 20f- :36?5

‘Date Day!\ma Phone #

]

T 7



