2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000003155

1. Emity Name

T. H. ADMINISTRATION, INC.

Principal Place of Business Mailing Address
1886 ROUTE 52 1886 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533

F‘n cwpa la BS_','_‘P{S <2 Zygf 5230—2. <—2_

Suute Ant. 4, etc. Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90110 038 ***150.00

v oeuveg g

AN ER RN

DO NOT WRITE IN THIS SPACE

ity & State y & State 4. FEI Number -344644 Appiied Far
”SMN/“ T MY % {/ : ;CJ’ Aj 13 0 Not Applicable
Countr Country . : 8.75 Additional
/ l% 33 054" , LB 53 (bé_ 5. Certificate of Status Desired O gee Requiredtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .- Sireet Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove 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 (e if applicable, {NOTE: Registered Agent signature raquited when reinstating} DATE
9, 'Trhlsr:':_orporatpn is ehglb(lf ch) S?tlsfyc;ts Intangible FILE NOWH!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete TLE Prange [ Addition
KAME TOLLMAN, BRETT G

sTReeT ACRESS | 1886 ROUTE 52

NAME 1
STREST ADDRESS Lm OTE ‘55'2..

e Jupapol, BY 12533

ciny-S1-aiF HOPWELL JUNCTION NY 12533 Gmy-st-ap
TITLE D [ pelete
NAME KENDZIERA, CRAIG

STREET ADDRESS | 1886 ROUTE 52
CITY-ST-20P HOPWELL JUNCTION NY 12533

CITY-ST-2P

:1:;; E@JD?:I ‘6244 C‘/E’A—tt\) /&Changa [ Additian
STREET ADDRESS Wl{— 00’]’( S7_

CR2E034 (9/99)

B wocnok, SN (2533

TITLE cD Dekete e
NAME TOLLMAN, STANLEY S K

STREET ADDRESS | 1886 ROUTE 52

ar-s1-20 | HOPWELL JUNCTION NY 12533

[ Change Addition
NAME Momt( pDL,E,‘\( e
STREET ADDRESS L+Z+ ouvTeE S2-

CITY-ST-2P »f‘h)‘P@__g_)a_L_, JORCD o, /U¥ (2533

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Detete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ) Delgte TILE ‘D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal sffect as if made und
of the corporation or the receiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my pdme appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addresg all other Iike red

SIGNATURE:

ocath; that | am an officer or director

nlN'FEn NAME OF s@uﬂq OFFICER OR DIRECTOR

7 Date Daytime Phone #




