2001 UNIFORM BUSINESS REPORT

DOCUMENT # F95000002600

1. Entity Name

SOVRAN HOLDINGS, INC.

ijilBR)

5166 MAIN ST

Principal Place of Busingss

WILLIAMSYILLE NY 14221

Mailing Address
5166 MAIN ST,

WILLIAMSVILLE NY 14321

2. Principal Place of Bu in(lass
CH6? s ST

3. Mailing Address

eHe2  Aniv ST

NI

Suite, Apt. #, etc.

Suite, Apt. #, etc. |

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90603 029 ***150.00

|

JIRIA

DO NOT WRITE IN THIS SPACE

e 2d

ity & State City & Stat i / 4. FEl Number 16-1 480867 Applied For
F/EA/D /U}/ I ?F/"‘ 2 /09/ Not Applicable
“e Country Zl? Lf a.&- / Country 5. Certificate of Status Desired O geg';esq&?:;ﬁo”a'

2 [~ =dm—=r=_G=Name and:Address of Current Registered Agent .- - _

7. Name.and Address. of New Reglistered Agenl

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

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

City

FL Zip Code

SIGNATURE

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.

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

| (NOTE: Registerac Agent signature required whan reinstating)
1

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CD 1 Delete! TiLE [Chenge ] Adition
NAME ATTEA, ROBERT ¢ ' NAME . -
staeer AnDRess | 5166 MAIN ST. sheETADRESs | @67 MAY S)
orv-st-zp | WILLIAMSVILLE NY 5 CIry-§T-2P
TILE PCEO 1 Delete: TITE (M change [ Addiion
NAME MYSZKA, KENNETH F NAME R
STReET ApDRESS | 5166 MAIN ST. P A T T
CITY-ST-2IP WILLIAMSVILLE NY CITY-ST-2IP ) ) B
" TITLE SD e T - T [ Deete! T2 B [XChange ] Addition
NAME LANNON, CHARLES E NAME . 5T
sTreeT aooRess | 5166 MAIN ST. ‘ StEETADDRESS | S P ? M TN :
cirv-sT-2P | WILLIAMSVILLE NY CITy-5T-2P
TITLE D [ elete. TNLE mmnge ] Additian
NAME ROGERS, DAVID L i NAME . :
sTReeT ADDRESS | 5166 MAIN ST. STREET ApDRESS | GEA &P Aein 57
CITy-ST-ZiP WILLIAMSVILLE NY . CITY-ST-21P
TMLE 0 Delete TITLE Ol change [ Aciition
HAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TILE 3 pelete TMLE [CJchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF l CITY-ST-2IP

sionaTuRe: 2 A A

Paviel Rogers

2/7/9/

13. | hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

216- (3> 1§80

“ SIGNATURE AND TYPED OFy‘HIHTED MAME OF SIGNING OFFICER OR DIRECTOR ¥

e

Daytime Phone #

;

CR2E034 (10/00)



