2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000003716 Feb 13, 2001 8:00 am
1. Entity Name ’
NCB PROPERTIES, INC. Secretary of State
02-13-2001 90015 018 ***150.00
Principal Place of Business Mailing Address
22 CORPORATE WOODS BLVD 22 CORPORATE WOODS BLYD
ALBANY NY 12211 ALBANY NY 12211 Jdi1ivo94
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumoer  {14-1485803 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Aldditional
Fee Required
6._Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
I B VT - ]
C T CORPORATION SYSTEM
Streel Address (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND RD. i 55 (P.O. Box Ny prabie)
PLANTATION FL 33324
City FL Zip Code
8. The above named erttity 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 ragistered agent and title if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' . N ) )
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
=0 ’ Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPC O Delete TITLE [Jchange [ Addition
NAME SENECAL, JOSEPH J NAME
streeT aooress | 22 CORPORATE WOODS BLVD STREET ADDRESS
CITY-ST-2IP ALBANY NY 12211 CITY-ST-2IP
e P O Delets TILE : [ Change [ Acdition
NAME MARQTTA, RICHARD M NAME ¢
sTReer aporess | 66 S PEARL STREET STREET ADDRESS
crv-st-zp | ALBANY NY 12207 . CITY-ST-ZIP
TITLE SvpP T M Gl Y e e e e ce .. [Othange O Addiion
NAME CAULFIELD, TIMOTHY NAME
streer aporess | 66 S. PEARL STREET STREET ADDRESS
CITY-ST-2IF ALBANY NY 12207 CITY-$7-2IP
TMLE SvP 1 Delete TITLE [ Change (1 Addition
NAME . BURKE, LARRY NAME
street aporess | 427 PUBLIC SQ. STREET ADDRESS
CITY-ST-2% CLEVELAND OH 44114 CITY-ST-ZP
TILE T [ Delete TITLE [ change [ Addition
NAME IRVING, LEE G NAME
sTREeT a0DRess | 127 PUBLIC SQ. , STREET ADORESS
CiTY-5T-2IP CLEVELAND OH 44114 CITY-ST-ZiP
TIE [ Celete TMLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing 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 supplemghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation: of the receiver orfifustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 lgk 12 if
changed, or on an ; address, with all offfer like empowered. I-’c L@_ﬂ 1 b 7’\_
.‘A‘ - f
R=( ,/,ZA gl (s\34(-627
SIGNATURE: A ¥lo| NPT /
TURE'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el Date Daytime Phone #

CR2E034 (10/00)



