‘ T FILED
'2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

L

_ANNUAL REPORT _ Secretary of State

DOCUMENT # F04000003672 02-20-2006 90047 036 ***150.00
1. Entity Name
UNITED COMMERCIAL COLLECTIONS, INC.
Principal Place of Business Maiting Address
105 EARHART DRIVE, SUITE 105 105 EARHART DRIVE, SUKE 105
WILLIAMSVILLE, NY 14221 WILLIAMSVILLE, NY 14221
s S - EEFCA A G
Suite, Apl. #, atc. Suite, Apt. #, etc. 02022006 Chg-P CR2EC34 ($1/05)
City & Stata City & State 4, FEI Number Appiied For
16-1637369 Not Applicable
_ Zip - Country Zip_- o Country | 5 Conficate of Stanus Dosied [ d_gi.z;jqumﬁﬁn‘al |
6, Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nams :
STERN, ALAN Stevrn, Plan
Strast Address (P.O. Box Number is Not Acceptaple)
20605 PRESTON LANE TR T e i .o
Ci N Zip Cad
“Ln.nd O lales FL I Sp'-% 1:3 8

8. The above namad entity submits this statement for the purpose of changing Ita registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations pf regisl.ered agent.
SIGNATURF/ @UA 2 ﬂ / gl 1/ 2/3/ 2f

Signature, typid of orinted nama ol registared agent and e il applicable. (NOTE: Ragistored Agent sigraturs required whan reinsiaiing} bate 7 7 /
FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . ] Deteta e CJchange [ Andilion
NAME BURGIO, VINCE - NAME
STREET ADDRESS | 55 SWEETWOOD DRIVE STREET ADDRESS
CITY-ST-2IP AMHERST, NY 14228 CITY - 5T-3P
TmE vD O Oelets ME [ Changa [ Addilion
KAME MAIN, ERIC NAME
STREETADDRESS | 13865 CENTERLINE ROAD STREET ADDRESS
CITY-ST-2F STRYKERSVILLE, NY 14145 CITY-ST-7P .
TmE STD O Delets TITLE O changs  [J Addition
NAME LUKSCH, MICHAEL NAME
STREET ADDRESS | 218 SETON ROAD STREET ADDRESS
CIrY-S7-2IF CHEEKTOWAGA, NY 14225 CIry-sT-2IP
me O Delete WILE Ol changs [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . GIY-ST-ZP
WLE O Deteta TITLE O cChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ty -57-21P CITY-5T-7P
TmE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CTY-5T-2P

12. | hereby certiy that the information suppiied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; that | am an officer or director
of the corporation of the receiver or truslea empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all ather like empowersd.

SIGNATURE: s \Vlencew

SIGNING OFFICER OR DIRECTOR Dirytie Phona 8

\



