_ FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000005099 Secretary of State
1. Entity Name 02-18-2003 90092 010 ***150.00
J.R. CLANCY, iNC.
Principal Place of Business Mailing Address
7041 INTERSTATE ISLAND ROAD 7041 INTERSTATE ISLAND ROAD vvvusvul
SYRACUSE NY 13209 SYRACUSE NY 13209 .
- __ GO T
Suite. Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
16-1182364 Nat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addm"a'
Fee Required

_~776.”Name and ‘Address of CUrrent Reglistered Agent——— ~ | T T————=="—T7;~Nameand-Address of New-Registered Agent-————- —~—

Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) GATE
FILE ROW!Y! FEE IS $150.00 . N )
9. Election C F
After May 1, 2003 Fee will be $550.00 e P o g $5.00 tiay 8o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CTP [ Delete TMLE ) Change ] Addition
NAME THEIS JR, ROBERT J RAME
streeT anoress | 4661 RINGNECKED PATH STREET ADDRESS
crv-si-ze | MANLIUS NY 13104 CITY-ST-21P
TITLE DS O Delete TILE [ change ] Addition
NAME GERMAIN, GARY R NAME
srrezT anoress | SLATE HILL ROAD STREET ADDRESS
crv-st-ze | MARCELLUS NY CITY-ST-ZIP ]
TIMLE VP ) 1 Defete TITLE [ Change [ Addition
NAME MURPHY, MICHAEL S NAME
streeT apcress | 3425 WITHERSTONE CT STREET ADDRESS
orv-st-ze | BALDWINSVILLE NY 13027 oY -ST-21P
TITLE 1 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify far 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 shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation ar the receiver or trustes empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other like empowered,

SIGNATURE: __ SIGMATUSE AETiines— ARDD A0 AMND

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




