FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

sastoon R

CR2E034 (10/02)

retary of State
DOCUMENT #  F02000001369 Secretary of § :
1. Entity Name 02-26-2003 90177 027 ***150.00
F. E. HALE MFG. CO.
Principal Place of Business Mailing Address
€50 WEST GERMAN STREET P.O. BOX 751
HERKIMER NY 13350 HERKIMER NY 13250
2. Principal Place of Business 3. Mailing Address H"“" lm "”I ”I" "m "’“ "”'"'”Iml”'" ””I I‘”I m“m
120 Benson PLAcE. Po BD‘I 8o
Sulte, Apt. #, eto. ‘ Suite, Apt. #, etc. ‘ W CHECK HERE IF MAKING GHANGES
City & State City & State .4, FEI Number 5-033 Appliad For
Ff‘\h‘f\ '(:oer- i N \{ F r lh'k M- . N \'I - 1 0340 Nct Applicable
Zip Country Zip ! Country ’ T . $875 Additional
‘33 ,+D u 13 f‘- |33,+0 L(Sﬁ' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ _ —=r-- - .- . 7. Name and Address of New Registered Agent
Name
RIDEH’ EDDE Street Address (P.C. Box Number is N t Acceptable)
r ’0. Box Nu is Nof
6 AUGUSTA TRAIL
PALM COAST FL 32137
. City ) FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
i Signature, typed or printed name of fragistarad agent and title if applicable, (NOTE: Registerad Agent signzture raquired when reinstating) DATE
FILE NOW1!! :FEE IS $150.00 . N
9. Fi
. Ator ay 1,2005 Foe wil b S550.00 eaenaT e 95,00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [@thange [ Addition
NAME BENSON, JAMES NAME ‘
sTREeT aooess | 650 WEST GERMAN STREET | smemoress | 2o Qense v Prace.
core-st-zp - |HERKIMER NY 13350 CITY-ST-2IP Hedr mes MY, 13340
TLE Vv O delete TITLE [W¥thange [ Addition
NAME BENSON, JON G NAME
S7REET ADDRESS | 650 WEST GERMAN STREET sweETa0ress | J2o Bewson PLACE.
orv-s7-z¢ - |HERKIMER NY 13350 CITY-ST-21P Herkan, of, N‘! 13340
TILE S e e - —Ooeete .. Jome. -} o0 e o o . —LChange- [ Acdition
NAME BENSON, STELLA NANE
stree1 sooness |650 WEST GERMAN STREET sreeronness | 120 Benson Plice.
cry-st-zp - [HERKIMER NY 13350 CITy-ST-71P M\W’ Ny 1330
TLE T O pelete THLE [¥Change ] Addition
NAME BENSON, JOHN A NAME
streT aooness (650 WEST GERMAN STREET smeeraooress | Jzo Censon (e,
orv-st-ze IHERKIMER NY 13350 CITY-ST-2IP Medciwmar ™Y | 33+°
me O Detete TImE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 7 pelatz TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-S1-2IP
12. | hereby certity that the information supplied with this filinc? does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmgnt with an ress, with all other like empowered.
= B T f ) :
N Py ﬂJ | P Ju)f“ -
SIGNATURE: ;"“d‘».w&\ LEARE REQNWREBopsn,  Pes. feg 22 203 317694~ 5/90

SﬁNATUFH AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




