2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO3000004752

WALTER UCCELLINIJUNITED GROUP OF COMPANIES, INC.

Principal Piace of Business

80 STATE STREET
9TH FLOOR
ALBANY NY 12207

Mailing Address
POST OFFICE BOX 799

ALBANY NY 12201

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90152 020 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number _ 60 1 Applied For
14 1 700 Net Applicable
Zi Count Zi t iti
0 ountry e Country 5. Certificate of Status Desired a ?g'gesqlﬁ:’;"t'onm
6. Name and Address of Current Registered Agent 3 . -~ -~ 7. Name and Address of New Registered Agent —=
Narme

UCCELLINI, CHARLES
205 LENNOX ROAD W.
PALM HARBOR FL 34683

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

City

Zipy 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 zccept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NCTE: Ragistsred Agent signature raquirad when reinstating)

DATE

FILE NOW!!! EEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

L PCDT 3 Delete THLE O Change [ Addition
NAME UCCELLIN, WALTER F HAME

seeT aporess |80 STATE ST., 8TH FLOOR STREET ADDRESS

orv-st-zr |ALBANY NY 12207 CITY-ST-2IP

TITLE O Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5t-7iP CITY-ST-7P

TITLE T Ooeee ~ f§ ™me . . ST - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST-71P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oImy-51-21P -
ML O petate TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE 1 Delete e [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P N CITY-ST-z

12. | hereby certify tha.'i‘:the information supplied

indicated on this report or supplemental reporf is thue and

is filing doeg.m

Fempowersd.

erTpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-.{»/w‘/"3

Date Daytime Phone #

YAV LYW

uv

CR2E034 (10/02)



