FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000003971 Secretary of State
1. Entity Name 05-05-2003 90099 010 ***150.00
HAMPSHIRE AND YORK CONTRACTORS, INC.
Principal Place of Business Mailing Address
11283 JORDON RD 11283 JORDON RD
CATO NY 13033 CATO NY 13033 )
I N RN AT
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
16-1492546 Nat Applicable
Zip Country - “p Country 5. Certificate of Status Desired O $3 75 Addional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WF"GHT’ SCOT[ Street Address (P.O. Box Number is Not Acceptabie)
It Q. umber i
5860 GLADES ROAD i
BOCA RATON FL 33431
City FL Zip Cede

8, The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nams of registerad agent and title it applicable {NOTE: Registerad Agent signalura required when reingiating) DATE
FILE NOW1N FEE IS $150.00 - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFLmd (:opmlr?bution ? (I ijsdlgict'ohgzg °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - P O pelete TITLE . [] Change  [] Aadition
wve < °| RHOADS SR, PETER T NAME
sreet aonress | 60 OSWEGO ST., 2ND FL STREET ADDRESS
orr-st-zp ¢ | BALDWINSVILLE NY CITY-ST-21P
mE .| (O Delete me O Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . - . CITY-ST-21P
TmE ' O Delete e ClChange [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 71 Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ) : i - [ Defete TITLE [ Change  [J Adition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P Cy-51-2IP
TITLE O Defete TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

ey *\R\No A 0N V-07-03 s eA6-Lllo

5 uﬂpenon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * B &l —— Date Daytima Phone #
-] \a_.n_\

12. | hereby certify that the information suj
indicated on this réport or supplgm
of the corporation or the recejee
changed, or on an attachi

SIGNATURE;

87 2/919%

CR2ED34 (10/02)



