2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 07, 2003 8:00 am

DOCUMENT #  FO2000001003 Secretary of State
1. Entity Name 03-07-2003 90058 029 ***150.00
DUNKIRK & UTICA DISTRIBUTION CORP.
Principal Place of Business Mailing Address
85 MiDDLE ROAD 85 MIDDLE ROAD
DUNKIRK NY 14048 DUNKIRK NY 14048
I N LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
16 149%37 Not Appiicable
Zp Country P 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 Reqistered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Bex Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 obligations of registered agent.

SIGNATURE

Signature, typad or printed nan.'le of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinslqlin] DATE
FILE NOW!!! FEE IS $150.00 ; ‘ o
9. Fiection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 % Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE n'f' roller [ Change M Addition
NAME REED, TIMOTHY R NAME 15t
streeT anoress | 2201 DWYER AVENUE STREET AODRESS [ 2 2 ol
orv-si-ze | UTICA NY 13504 orv-stze g ,H—{ e N@Uﬂ 25044
TME VST 1 Detete TILE [ Change [ Agdition
NAME L AUCHERT, JOHN J NAME
sTREET s00RESS | 2201 DWYER AVENUE STREET ADDRESS
CITY-5T-2IP UTICA NY 13504 . , CITY-$T-21P
TITLE C —— s - N.Deme.- - TmLE B . . [].Change  [J Addition
NAME HSU, MEILING NAME
sTreer anoress | 2201 DWYER AVENUE STREET ADDRESS
GITY-ST-2IP UTICA NY 13504 CITY-§T-2IP
TITLE AT [ Delete TMLE [ Change  {7] Acdition
NAME HORBACHEWSKI, MARY E NAME
street aponess | 89 MIDDLE ROAD STREET ADDRESS
omv-st-zr - | DUNKIRK NY 14048 CITY-ST-2IP
e AS 3 Deleta e [ change [ Addition
NAME HEAD, NOREEN NAME
street aporess | 85 MIDDLE ROAD STREET ADDRESS
orv-57-z7 | DUNKIRK NY 14048 , CITY-$1-2F
TILE AS Rﬁem e TlcCtange [ Addition
NAME JOHNCOX, DEBBIE : NAME
staeer aooress | 2201 DWYER AVENUE STREET ADDRESS
orv-sr-ze | UTICA NY 13504 _ CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify tor the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an defgss, with all other like empowered.

SIGNATURE: [ g ,*’REMUqé 4orbacw,u)£/&{ a&afoz

E Aunn'pe‘h OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Sy, N\ -GaytimePhongg o~

CR2E034 (10/02)



