.2001 UNIFORM BUSINESS REPORT (UBR) FILED

" L]
DOCUMENT # F29703 Apr 30, 2001 8:00 am
1. Entity Name
CARAVAN COURT, ING. ecretary of State
04-30-2001 20102 006 ***150.00
Frincipal Place of Business Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION WY 12533 (AN
us us
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 59.2087746 Applied For
Not Appiicabie
z Count Zi Count it
i ouniry ® oy 5. Cortificate of Statws Desired [} 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRENTICE HALL CORPORATION SYSTEM T e A T
t 0. T be!
1201 HAYS STREET tres ress ( ox Mumber is Not Accepiable)
STE 105
TALLAHASSEE FL 32301
City E‘:F{ Zip Cede
i =
8. The above named entity submits this staterment for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida.
SIGNATURE
Signaturs, typed or pricted namce of registered agent and title if applicable {NOTE: Reg'sterad Agent signature ‘yuired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 o ‘
Tax filing requirement and giects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing $5.00 may 8o
ST 4 Trust Fund Contribution. (] Added to Fees
(Seo criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D O elete TITLE [ Change ] Additicn
MAME TOLLMAN, BRETT G NEME
stace7 anoress | 1886 ROUTE 52 STREET ADORESS
omv-st-zF -+ HOPWELL JUNCTION NY 12533 BITY -ST-21
TITLE D O Delete THTLE T Chamge [ Adestion
NAME KENZIERA, CRAIG NAME
streeT sponess | 1886 ROUTE 52 STREET ADDRESS
ore-st-oe [ HOPWELL JUNCTION NY 12533 GITt-5T-ZP
TTLE BP [ Delete TIiLE [ Change [ Acdilian
HAE HUNDLEY, MONTY HAvE
sTReeT aposess | 2424 ROUTE 52 STREET AGDRESS
cre-st-ae 1 HOPEWELL JUNCTION NY 12533 CITY-5T-2IP
TIILE ] Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-ZiP CHTY-ST-721P
|ITLE [ Delete TiTiE [ Chasge [ Adtien !
NAME NAME |
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-8T-ZF
TITLE M pelate TITLE [ Change  [] Additior
NAME MAME
STREET ADDRESS TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 i made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 0f

changed, or on an attachmant wir% with gl othePlike epfpowered. / /
v A (_/ @ oy
- . - el et
SIGNATURE: 4’// /3 /o 5023 To

SIGNAFGRE AND TYPED OR PRINTE?NA/ME,OF SIGNING CFFICER OR DIRECTOR Date

Caytirre Prove #

e v

CR2E034 (10/00)




