2002 UNIFORM BUSINESS REPORT (UBR) FILED

oA

1. Entity Name
WENDEL DUCHSCHERER ARCHITECTS & ENGINEERS, P.C. 03-11-2002 90017 002 ***150.00
Principat Place of Business Mailing Address
85 JOHN MUIR DRIVE. SUTTE 100 85 JOHN MUIR DRIVE. SUITE 100
BUFFALO NY 14228 BUFFALO NY 14228
2. Principal Place of Business 3. Mailing Address ”ll“"ll“ I|I|l |I|"| I” |l"“|m "m "m |m] ||I|I "“l lm ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
16-1055004 Not Applicanie
i Count Zi it
&ip ouniry i Country 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . e - B - e r— e e Name - - . e e e e e s e . -
NRA SEFN'CES’ INC. . Street Address (P.Q. Box Number is Not Acceptable}
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
S;g:\qlur_e, typed or printed name of registered agent and titla if applicable. {NOTE Registered Agent signature required when reinstating) DATE
EPINRCTME ¥ IR ST S T
.w B e TN ST -
9. This &drporation is-eligible 1o salisfy its'Intangible FILE NOW!I! FEE IS $150 10. Election Campaign Financing $5.00 May Bo
Tax filing regtirément and elécéts to do so. Atter May 1, 2002 Feé will be $550.00 -
oo 4 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payabie to Department of State
11. "~ QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PCD T 1 Delete TITLE ‘ , [ change (] Audition
KAME MCKENNA, ANTHONY W NAME '
streeT aooress | 95 JOHN MUIR DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14228 CITY-ST-21P
TITLE VD . _ ™ Delete TITLE [ Change  [] Addition
NAME DUCHSCHERER, DAVID C NAME
StReET A0DAESS | 70 WEST CHIPPEWA STREET, SUITE 400 SIREET ADURESS
CITY-ST-ZIP BUFFALO NY 14202 ’ CITY-ST-ZIP
TME VD ‘ ' 1 Delete TITLE [0 crange 3 Addition
nwe - [MISTRETTA; MARKY - — - ~= = -~ fMME = | o meoos s em e -
STREET ADDRESS 95 JOHN MU'R DRNE, SU“‘E 1m ) STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14228 CITY-5T-2IP - -
TITLE D {7 Delete TIMLE ' O change [ Addition
NAME MCKENNA, ANTHONY W NAME :
STREET ADDRESS 95 JOHN MU'R DRNE' SU"‘E 1w STREET ADDRESS
CITY-ST-ZIP BUFFALO NY 14228 CIrY-S§T-21P
TMLE D ] Detete TME [ change  [] Addition
hve ROESELER, RANDY D e
STREET ADDRESS | g8 JOHN MUR DRNE' SU[]’E 100 STREET ADDRESS
CITY-S1-2IP BUFFALO NY 14228 CIFY-ST-ZIP
TITLE D [ Delste TITLE [J change [ Addition
N WELSBY, PETER J NAME
STREET ADDRESS | 95 JOHN MUIR DRIVE, SUITE 100 STREET ADORESS
orv-sTzP | BUFFALO NY 14228 cy-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w% all other like empoweread.
N g .
SIGNATURE: L A
A 1 FINATHRE ALD TYP R O RPBINFEENAMEDF SIGNING QBRIGEROR PIREETPH Date Gaviire Prons 4

gl

(R-J

CR2E034 (3/01)



