FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

AY QCRI0ON |

- r of State
DOCUMENT #  F01000002717 % Secretary
1. Entity Name 01-17-2003 90065 018 ***150.00
ACCEDE MOLD & TOOL CO., INC.
Principal Place of Busingss Mailing Address
1125 LEXINGTON AVE. 1125 LEXINGTON AVE.
ROCHESTER NY 14806 ROCHESTER NY 14606
2. Principal Place of Business | 3 Malling Address ”"”" 'm "’I' “m ""' "m II'" "m ""”III“I"“II" ’III III'
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 16-1170252 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=25 S e —z MName, o Smemms oo B e N
FOX’ ALTON L Street Address (P.O. Box Number is Not Acceptable)
6150 STATE RD 70 EAST
BRADENTCN FL 34203
) City FL Zipy Code

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

SIGNATURE
Signalure, typed or printed name of registarsd agent and title if applicable, (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
X 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 TrustlFund Coitrﬁ)ution. 0 O fiﬂ?ﬂi‘é: ¢
Make Check Payable 1o Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE D Change  [) Addition S_
NAME FOX, ALTON L NAME e
STREET ADDRESS | 1472 LAKE RD STREET ADDRESS §
CITY-S1-2IP WEBSTER NY 14580 CITY-ST-ZiP i
TITLE v [ pelete TITLE [ Change [ Addition o
A FOX, NANCY L N
STREET ADDRESS 1472 LAKE RD STREET ADDRESS
CIyY-sT1-2IP WEBSTER NY 14580 CITY-ST-2P
TIE [ petete TITE O Change [ Addition
—AME—— - ~ NAME-— v X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TLE {(J Changs [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-20P
THLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify 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 and {hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with h.address, with all other like empgwvered. R

SIGNATURE: ___ ST N/ R DA (BTano3  SEsasvtdso

" SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




