2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FA500000609% FILED

/ Secretary of State

UNC_PARTS COMPANY 06-05-2000 90018 030 ***150.00
Principal Place of Business Mailing Address e '
— ) ‘;'-,' PO BOX 2216
1 NEUMAN WAY SCHENECTADY, NY 12301-2216
CINCINNATI, OCH 45215
1vsi44
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1813036 Not Applicable
Zj Count Zi Count i
P i P i 5. Cerfificate of Status Desired | | ?8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
12900 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
City FL Zip Code

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.

4
1

SIGNATURE _ o -
S d Signature, typed or printed name af registered agent and title if applicatle. . .{NOTE: Régistered Agént sighatire reqiired when reinstating) == DATE = s - =~ = ~=
9.-This corporation is ellguble-to satisfy its Imangible [ . - 7" FILE NOW!H FEE IS $150 00 - & ' ~ . o

“Tax filing requirement and elects to do so. After MAY 1; 2000 Fee will be 5550 00 - 10. ﬁﬁ:ttlf:zr?dagg:t'ﬁgu';g‘: neing fzg(‘lo'\gzzfe

. (Seecriteriaonback} — - - - Make Check Payable to Department ofState | .. - - B
1. - QFFICERS AND DlRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [[] Dekte TITLE ** SEE ATTACHED LISTING Change [ Addion
NAME NAME ** QF QFFICERS AND DIRECTORS
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY - 5T-2IP
TMLE [[] Deete TTLE (] Change [} Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -§T- 2IP CITY -§T- 2P
TITLE o [] Dekete TME [[] Change [ ] Addiion
NAME ) R P - i
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY - $T- 2P
TIE D Delete TILE : D Change D Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY . ST 2P
TITLE { ] Dekte TTLE [[] Change [ ] Additon
NAME NAME '
STREETADORESS | .. . . . _ .. - * = J STREET ADDRESS

lory-stoze | L. -~ 7 T jomy-sT-zp . - - : - e
me .ok R < gloo[] Deete .. JTRE N D oqean - [ Change -] Asditon
Y NAMES - - T B T ikt L o FNAME . . L T TN e TR

STREET ADORESS [ -+~ - et - .. | STREET ADDRESS | N
CITY -5T-2IP e O R S R LI A S ClTY 8T DPgn - sisg bl . o ",:' v . _—-_- -:::,__.‘““ T T s e e

13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Séction 119.07(3)(i), Florida Statutes: Ifurther certify that the—
information indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE:,J P BARBARA A. MELITA 4)26/00 (518)433-4337

SIGNﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

STFFL32381F 1

1. Entity Name Jun 05, 2000 8:00 am

CR2ED34 (9/99)
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