FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

DOCUMENT # F94000001703 Secretary of State

1. Entity Name
FARTECH, [NC.

Principal Piace of Business __ Maling Address ' . .

= (MR

NEW HARTFORD, NY 134137 'US NEW HARTFORD, NY 134313 US
04042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T T
16-1090276 Mot Applicable
$8.75 Aaditional

Fee Required

5. Cerificate of Status Desired O

6. Name and Address of Current Registered Agent

.

CT CORPORATION SYSTEM ) | DO NOT WR'TiEi -

1200 S. PINE ISLAND RD

PLANTATION, FL 33324  —— "IN THIS SPACE

®. The above named entity submils this statemant for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent | -

SIGNATURE _ . _ ]
Signatwre, typec or printed name of ragistered agent andtitfe i applicable. . (NOTE Rgy'siered Agent signalura requi-ed when reinstatng) DATE
LE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
Aﬂef :\ﬂayh"l, 2005 Fee wilsl be $550.00 Trust Fund Contribution. 1 Addedto Feas
10, T~ ' OFFICERS AND DIRECTORS ]
TRLE cOB T - ) i 1 . )
NAME SAMMON, JOHN W Tt ST

STREET ADDRESS | 8383 SENECA TURNPIKE
GiTY-5T-2ZP NEW HARTFORD, NY

TiTLE “|o ] 77 = MR00G238354
NAME HANEY, J. WHITNEY - =341 /05-B0055-007 150,00

STREET ABDRESS | 8383 SENECA TURNPIKE
CITY-83-21P NEW HARTFORD, NY

TLE D
NAME CONSTANTINO, CHARLES A —_ . L

3 SENECA TURNPIKE — —_—
iﬂ'{:ﬂ'ﬂ?:ESS ilsF‘EE:NHARTFgRD.NY 134134?91 —wﬁ....kDo NOT WRITE

TE Fs T - ———

ot CORTESE, GREGORY T i , S — - 1IN TH[S SPACE
STREET ADDRESS | 8383 SENECA TURNPIKE o T
CiTY -ST-2iP NEW HARTFORD, NY 13413

e T oo D e PP e - -
HAME CASCIANO, RONALD
STREET ADDRESS | 8383 SENECA TURNPIKE o —
cITY-ST-21p NEW HARTFORD, NY

——— . S
e S

TInE

NAME

SYREET ADDRESS
CTY-ST-2P

12. | hereby certify that the Information | s_upbliéd with this filing does not qualify for the exemption stated IBection 1 19.0753]’(1), Florida Statutes. 1 further certify that the information
indicatéad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporation of the receiver or trusiee empowered o execute this reporn as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or cn an aitachﬁi with an adgress, with all other like empowered
SIGNATURE: Uocioni™ S %ﬁf (5 )75&9“&54

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytite Phone 4

D




