.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #

1. Entity Name

LEON J. HOCHHEISER CO., INC.

F92000000012

Jul 31, 2002 8:00 am
Secretary of State

07-31-2002 90092 011 ***558.75

Y

Principai Plage of Business

527 TOWN LINE ROAD. SUITE 202
HAUPPAGE NY 11786

Mailing Address

2 METROPLEX DR
STE 220
BIRMINGHAM AL 35209

yuavuvw v~

2. Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City;' & State City & State 4. FEI Number _ 50002 Applied For
11 2 1 Not Applicable
Zi t Zi Count i
® Coun v P ountry 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 Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title if applicable.

{NOTE: Ragistered Agant signature required when reinstating) CATE

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

(See criteria on back)"

|

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. N 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE or 1 Deiete TNLE [T chenge [ Addition
NAME 'HOCHHEISER, LEON J NAME

staeeT acoress | 2 METROPLEX DR., STE 220 STREET ADDRESS

arr-st-zr | BIRMINGHAM AL 35209 BITY-ST-2P

TMLE VP [ petete TITLE [ Change [ Addition
NAME CARLISLE, TODD W NAME

staeeT A00Ress | 2 METROPLEX DR., STE 220 STREET ADDAESS

GITY-ST-2IP BIRMINGHAM AL 35209 CITY-ST-ZIp

TITLE VP [ pelete *ITLE [Jchange [ Addition
NAME DUKE, KEMH D NAME

STRECT ADDRESS | 2 METROPLEX DR., STE 220 STREET ADDRESS

CITY-ST-2IP BIRMINGHAM AL 35209 CITY-ST-7IP

TITLE VPAS 7 Delete TITLE (O Change [ Addition
NAME COLLIER, FORREST J NAME

streeT anoRess | 2 METROPLEX DR., STE 220 STREET ADDRESS

CITY-ST-7IP BIRMINGHAM AL 35209 CITY-ST-2IP

TinE T . ' O velets Tme O change [ Addition
NAME DUKE, KEfTH D MAME

sTreer ApoRess | 2 METROPLEX DR., STE 220 STREET ADDRESS

an-st-zF | BIRMINGHAM AL 35209 CITY-ST-2IP

TMLE S [ celete TILE [ Change [ Additin
NAME CARLISLE, W. TODD NAME

streer aporess | 2 METROPLEX DR., STE. 220 STREET ADDRESS

orv-st-ze | BIRMINGHAM AL 35209 CITY-ST-2IP

13. | hereby certii
indicated on t
of the corporation or the receiver or trustee empowered to g

changed, or on an attachment with an ek

SIGNATURE:

y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
his report or supplemenial report is true and accurate angdk

my signature shall have the same legal effect as if made under oath: that | am an officer or director
/s repor} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gfbowerg

V”"el.Todd Coslisle. "7-29-02 Q05a634Y 0o

iGN G ORFICER OR DIRECTOR Date Caytime Phone #

(X -1 2" Y,

Ohwd

CR2E034 (4/02)



