2001 UNIFORM BUSINESS REPORT (UBR) FILED

) L]
DOCUMENT # FO3000003155 Apr 30, 2001 8:00 am
1. Entity N

T. H. ADMINISTRATION, INC. ecretary of State
04-30-2001 20102 002 ***150.00
Principal Place of Business Mailing Addrass
2424 ROUTE 52 2424 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533
Suite, Apt. #, ete. Suite, Apt # elo. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 13—3446440 Applied For
Not Applicable
Z i Zi I
P Country " Country 5. Certificate of 3tatus Desired J $8'75 Addmonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY S AT : |
1201 HAYS STREET Lreet ress {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City i Zip Code
i U=
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 Forida.
SIGNATURE
Signalire, iyped or printec name of registerad agent anc sitle if applicatls (NOTE: Reqistered Age sigrature recuired when reinstal rg) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOWID! FEE 1S $150.00 . ian £
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campagn \nancing $5.00 way Be
= ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabile io Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ velete TITLE [T Change [ Acditen
RAME TOLLMAN, BRETT G .
streer anoness | 1886 ROUTE 52 STREET ADDRESS
omv-s1-22 | HOPWELL JUNCTION NY 12533 CITY-S1-21
TITLE D 7 Delete TTLE [C] Charge [ Adgiticn
HAE KENDZIERA, CRAIG HAME
streeT raoness | 1886 ROUTE 52 STREET ADDHESS
cr-st-2 | HOPWELL JUNCTION NY 12533 GIY-$T-2pP
TILE CD ™ Delete TNLe [ Change [ Additio~
WAME TOLLMAN, STANLEY S NAME
streeT anoaess | 1886 ROUTE 52 TREET ADDRESS
ore-st-ze | HOPWELL JUNCTION NY 12533 CITY-57-2IP
TITLE ] Detete TILE [ Change [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [3 Delete TITLE [ Change 3 Adgxion ;
MNAME MAME }
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7IP
TITLE [ Delete TILE [1Change [ Acditior
NAME HAME
STREET ADDRESS STREET ADZRESS
CATY-ST- 218 CITY-57- 219

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samc legal effect as if made under cathy, that | am an officer or director
ot the carporation or the receiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachment with an address, li other like empowe
% %/3/)/ §YS-223 303
Dae

SIGNATURE:

SIGNATURE ANDMFYPED OR PRINTED NAME 0( S!Gyé QFFICER OR DIRECTOR Daytime Phgng

CR2E034 (10/00)



