2002 UNIFORM BUSINESS REPORT (UBR) Feb 17F£%(];:2D800 am

DOCUMENT #  F01000001627 Secretary of State

1. Entity Name

EEE
G.J. COURCY ERECTORS, LTD INC. 02-17-2002 90033 008 ***130.00
Principal Placs of Business Mailing Address
24 MARGARET ST.. STE 4 PO BOX 2386 i
PLATTSBURGH NY 12801 PLATTSBURGH NY 12901
2. Principal Place of Business 3. Mailing Address Hlm“ ”]] “lll ]m“ ”l "“l “m “m“m Illl mll Iml ll" l“l

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
14'1783184 Not Applicable
= - " o
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e w- .- i _ ..~ | Name . . e e = - _
COUHCY’ KATIE Street Address (P.O. Box Number is Not Acceptable)
140 SOUTH ELLIS RD
JACKSONVILLE FL 32254
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signaturs_ typed or pnnted name of tegistered agant and title it applicable. (NOTE: Registeres Agent signalure required when reinsiating) DATE
. o } B
9. This corporation is eligible to satisfy iis Intangible X\%’ 55 1 . . -
o Sl S 0. Election C F
Tax fiting requirement and elects to do so. '?;;’@3% fte; ection Lampaign Financing 0O $5.00 way Be
T ey Trust Fund Contribution, Added to Fees
{See criteria on back) ! L Make Ch %
* i e £ s
11, . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P 3 pelete TILE 7 (] Change [ Addition
NAME e COURCY, JEAN G HAME ’
STReET ADDRESS | 582 ROUTE 148 STREET ADDRESS
onv-srze | GRENVILLE, QUEBEC CANADA GiTY-ST- 2P
TLE T Detete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-S1-2IP
L (O Deiate TITLE [ Change [ Addition
NAME - - NAME . - I e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S7-2IP

I mine [ pelete TILE [ Change  [] Addition

HIAME HAME '

STREET ACDALSS STREET ADDRESS

CiTY-S7-21P CiTY-57-ZIP

TITLE O oeleta TIMLE [] change ] Addition
KAME NAME

STREEY ADDRESS STREET ADDRESS

ClTY-57-219 CHY-ST-2IF

TiE [ Deleie HHE 1 Crange [ Adaition
HALE HAME ’

STREET ADDRESS STREET ADDREES

oy-sPo7P CiTy-ST-2P

13. 1 hereby certify thal ihe informaiion supplied with this filing does not gualify for ine exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
incicated on this repart or supplemerual report is true ana accurate and that my signature shall have the same legal effec{ as if made under oaif: that | am an officer or director
of the corporauan or ing receiver of trustee empowered {0 execute this report a3 required by Chapter 607, Floriga Statutes; and that my name appears in Slock 11 or Biock 121t
changed, or on an atiachmept with an address  with all oiher like empowered

SIGNATURE: — (/38 h/o?_ (. 21,9.83;&1
OF SiGNING OFFIGER CA DIRECTOR { Data S Cfume Prone =

SIGHATURE AND TYPED QR PAINTED gA

VURAIETRS

CR2E034 (9/01)



