2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # F95000000295
LAUBACH LITERACY INTERNATIONAL INCORPORATED

Principal Place of Business

1320 JAMESVILLE AVE.. BOX 13
SYRACUSE NY 13210-0131

Mailing Address

1320 JAMESVILLE AVE.. BOX 13
SYRACUSE NY 132100131

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Mar 24,2002 8:00 am
Secretary of State

03-24-2002 90085 037 ****51.25

L

I

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
52'0743365 Mot Applicable
Zi untr Zi Countr it
P Country P y 5. Certificate of Status Desired O Eg';esqlﬁ:j:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acc
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
Ve
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, (NCTE: Regislered Agent signatura requirad when rainstating} DATE
) . 8. Election Campaign Financing $5.00 May Ba Make Check Payab]e. to
FILE Now' FEE Is $61 '25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TITLE PCEO T Delete ME O] change  [1 Addition
NAME MICHEL, ANNA HAME
street aooress | 102 CIRCLE ROAD STREET ADDRESS
CITY-ST-ZIP SYRACUSE NY 13210 CITY-5T-2/¢
TLE CTR 1 pelete TITLE [OJGhange [ Addition
NAME NOEL, THOMAS E il NAME
street aporess | 1903 KIRBY DRIVE STREET ADDRESS
CITY-ST-21P HOQUSTON TX 77019 Cy-s7-2IP
e P e = [l Detete == BT m o sz e o ~.[.Change - =] Addition <
HAME WEDGEWAR, ROBERT NAME
sTrReeT ADDRESS | 1320 JEMESVILLE AVENUE STREET ADDRESS
CITY-§T-2P SYRACUSE NY 13210 CITY-8T-21P
WIILE TTR O Delete e [JChange [ Addition
HAME DESILVA, DAVID J NAME
sTReeT ADDRESS | 8044 MERRIMAL DR. STREET ADDRESS
or-sr-ze | MANLIUS NY 13104 CITY-$T-2IP
e STR O oelste TILE O change ] Addition
NAME DIXON, GARY NAME
STREET ADDRESS (294 SOUTH 850 STREET STREET ADDRESS
CITY-§T-2IP KAYSVILLE UT 84037 CITY-§1-21P
TITLE T [ petete TLE [Jchange [ Addition
NAME WEBER, DONALD NAME
staeer acoaess | 1320 JAMESVILLE  AVE STREET ADDRESS
omy-s1-2p - |SYRACUSE NY 13210 CITY-ST-2IP

12. | hereby certify 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 supplemental report is true an
of the corporation or the receiver or trusteg

changed, or on an attachment with an gdgress, with all other likg.empowered.

SIGNATURE:

3filor

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

33422402y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRIING OFFICER OR DIRECTOR

Date

Daytime Phona #

g
§

CR2E037 (9/01)



