2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F75378

1. Entity Name

ONE MAIN STREET, INC.

Principal Place of Business
ONE NSBG CENTER

15TH FLOOR
BUFFALO NY 14209

Mailing Address

ONE NSBC CENTER
15TH FLOOR
BUFFALO NY 14203

2. Principal Place of Business

R

s

3. Mailing Address

ONE HSpE CENTER

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90187 031 ***150.00

00035570

WS UR WAL

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEINumber  §Q-9{QRER3 Applied For
Not Applicable
Zi Count zZi Count iti
P uniry P ountry 5, Certificate of Status Desired | $8'75 Add't"’"al
Fee Required
6. Name and Address of Current Régistered Agent 7—Name-and-Address of New Registered Agent— —
Name

PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicably.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOWI!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s 1 Delete TITLE B Change ] Addition

NAME TUNG, GEA NAME

sTreer abress | ONE NSBC CENTER sThee wcREss | (INEE WSBE. LENIER

GITY-ST-2IP BUFFALO NY ciry-5T-2ip

TITLE v [ Delete TTLE [ Change [ Addition

NAME WINTER, ROBERT J NAME

streeT anoaess | ONE NSBC CENTER staeer anoaess | OIS HSBC CENTE A

omv-5-2p | BUFFALO NY CIY-§T-21P

MLE T L R ™ T ] e - Ghange—[=]-Addition=
1 NAME "'SOMMER, MARY B. NAWE

street sovvess | ONE NSBC CENTER sruiovness | OME HSBE LENTER

CiTY-§T-21P BUFFALO NY CIry-sT-2i9

TITE D (3 oelete TITLE Kl Change [T Addition

NAME TOOHEY, PHILIP $ NAME

streer 00Ress | ONE NSBC CENTER steeT aooness | WE M SBE CENTER

CITY-§T-21F BUFFALO NY 14203 Iy -$T-2P

TILE P 3 celate THLE 0d Change [ Addition

NAME NAGLE, GERALD A NAME

swreet noress | ONE NSBC CENTER sreeT ao0Ress | OAE™ ASBE AENTER

CITY-ST-2IP BUFFALO NY 14203 CITY-ST-2IP

mLE SVP O] Detete TME B change [ Acdition

HAME FARGUHAR, GORDON NAME ‘

streer anoess | ONE NSBC CENTER seer wooress | JME HSBC. AENTER

omv-st-z¢ | BUFFALO NY 14203 CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trustee smpowered to execute this repon as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atia

SIGNATURE:

ent with az

SIGNATURE AND TYPED QR PI

ress, with all other like empowered.

‘f/?—AJ(

D NAME OF SIGHNING OFFICER OR DIRECTOR

Date Daytime Phone #

.
i

CR2E034 (10/00)



