2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # F01000000632 Feb 08, 2005 08:00 AM
1. Entity Name S
ecretary of State
VANBERG & DEWULF CO INC y
Principal Place of Business Mailing Address -
52 PIONEER STREET 52 PIONEER STREET
COOPERSTOWN NY 13326 oo COOPERSTOWN NY 13328
Suite, Apt #, etc Suite, Apt, #, efc. 1st MOORE CRZE034 (10/04)
City & State City & State _ ~ . _| 4 FEINumber a1 |AppledFor
- 13-3122270 | |Not Appiicable
Zp Country Zp Country 5, Certificate of Status Desired O ‘il%ggl Lf}?:g"’ nat

6. Name and Address of Current Registered Agent 7. Name and Address of New Flegiste[ad!\geht

Name

?ggsﬂ %gﬁSLgllﬁTéR}:{Bg L?q?? D Street Address (P.O. Box Number (s Not Acceptable)
DUNEDIN FL 34698 g R - cE o -

Cry ) ) FL ’ Zip Code

8. The above named entily submits this statemant for the pURosa of changing i1s registetad office of regisiared agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE —— e —

Sigralure, yped of printed name of agistered aéan( and ttte if applcable {NE\TE ﬁég:&iat}:d Agont sigralute cagquired whanirems{allng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =~ T -

- oe 0 . rust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State eclo Fee
10, OFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN11
TNILE P [ Delete TILE ] Change [ Additlon
NAME FEINBERG, DONALD NANE ‘
SIREFT ADDRESS |WEST LAKE ROAD . STREET ADORESS
Gy ST-2P COPPERSTOWN NY CHY-S1- 2P
TIHE T Oreee | f§ unr e e [ Ciange [ Addition
NAME NAME UGDDQQE&BE}‘?&

A — 1 - r=

STREET ADDAESS STREET ADORESS J2/08/05-8007 1015 150,00
CIFY-S1-2IP CiY-87- 2P
TILE O De_|ete- I [ Change DAdditidﬂ
HAME NAME
SIREL| ADEHFSS o To TR TS T e En T S e B CTRELT ADD ] e - — T e o T e Tm e e oIS Eepe
QUY-51-2IF CIrY-51-26
e O eiete ne Clchamge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31.21P CITY-ST. 7ip
TLE J Dalete Ime Ij'{:hange - _D Addition
NAME NANE
SEREET ADDRESS SIREET ADDRESS
oiTY-ST-2IP CITY-5i-21F
1ML el 1L o N [ change I:I-.l‘;ﬂdiw‘.?-’_‘
NAME NAME
SEREET ADDRESS STHEET ADDRESS
CITY-5T-02P CHY-Si-2IP

12. | hereby certify that the information suppliedith this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutss | further certify that the information
indicated on this report or supplemental repofijs true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporatian or the receiver or trustee empowered to-eXEdute this report as required by Chapter 607, Florida Statvtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-amEdtwass, dth #1 other like empowered. .

SIGNATURE: 7 (DAALD 4
SIGNATURE AND TYPED OR PRINTERBAAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




