2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UB,R) Jan 22,2003 8:00 am

‘DOCUMENT #  FO1000000632 Secretary of State
1. Entity Name BLR ook ok
VANBERG & DEWULE CO INC 01-22-2003 90050 042 150.00
Principal Place of Business Mailing Address
52 PIONEER STREET 52 PIONEER STREET
COQPERSTOWN NY 13326 COOPERSTOWN NY 12326
2. Princ o Place of Business 3. Maiing Address ) H"“"”” "m ”m m“"m "“I IIHI m” "”I I.l" ””l ”" ‘I"
Suite. ':‘pt' # et Suite, Apt. #, stc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
13 3122270 MNot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICROMAN DISTRIBUTORS Street Add (P.O. Box Numb 'sN.tA tabie)
reel ress (P.O. Box Number is Mot Acceptabie
1368 SPAULDING RD UNIT D
DUNEDIN FL 34698
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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. : O f(i;%(Ioh;?;sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TTLE [l chenge [ Additicn
NAME FEINBERG, DONALD NAME
streeT anoress (WEST LAKE ROAD STREET ADDRESS
crv-st-ze - {COPPERSTOWN NY CITY-5T-2IP
TITLE . [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -§1-21P
LE T ' Ooeee fFme | "~ - - - © T © - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
ﬁ/TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " l CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not quaflify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andtilat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receiver or rustee empowered 0 execuyta eho aogptd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIGNATI /Is' /03 Qo"b S472- 318Y

SIGNATURE AND TYPED ORPRINTED NMF SIGNING OFFICER OR DIRECTOR \ / - Date Daytima Phane #

CR2E034 (10/02)

:



