2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004326 Feb 12, 2001 8:00 am
I Eniy Neme Secretary of State
C & S ENGINEERS, INC.
02-12-2001 90244 038 ***158.75
Principal Place of Business Mailing Address
SYRAGUSE HANCOCK INT'L AIRPORT SYRACUSE HANCOCK INT'L AIRPORT
SYRACUSE NY 13212 SYRACUSE NY 13212 L ]
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~
City & State City & State 4, FEi Number 13.5318940 Applied For
Not Applicable
Ziph_ _ CiJuntry . Zip ) Country 5. Centificale of Status Désired X $8'75I Addi!ional
= - = e I R = X T E I R Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY oo Adioes PO Bor Moo e Nt Acasran
1201 HAYS STREET treet ress (P.O. Box Number is Not Acceptahle}
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . an Ei )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁi:lizr%aggriﬁguti:r?m‘ng O gc?j}a?j?ohlﬁzzse
{See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TITLE [ Change  [J Addition
NAME CALOCERINOS, EMANUEL J NAME
staeer aooress | 5175 POINTE EAST DR _ STHEET ADURESS
CITY-ST-ZIP JAMESVILLE NY 13078 CITY-ST-21P
TILE DP [ pelete TITLE [ Change [ Additicn
NAME MACMURRAY, ORRIN B NAME
sTeeF aooress | 8311 DIXON RD ' STREET ADDRESS
CITY-S§T-2IP CAMDEN NY 13316 CITY-ST-21P
TIMLE DT = T - o N me |~ ' =TT Change [ Addition |
NAME DAUSMAN, DEL B NAME !
staeer anoress | 8232 TURNSTONE DR STREET ADDRESS
CITY-ST-2P MANLIUS NY 13104 CITY-ST-ZIP
TITLE DVS [ Delete TILE [J change [ Additien
NAME PECKHAM, RONALD L NAME
streeT aopress | 4018 PAWNEE RD STREET AGDRESS
CITY-ST-2IP LIVERPOOL NY 13090 CITY-ST-2IP
TITLE D X Delete TITLE D'I rector Change {71 Agdition
NAME DEWEY, LOWELL B NAME Douglas R. Wickman
staeeT anoress | 156 PRATT ST sREETADDRESS | 132147 E7 Genesee St.
com-st-ze | E AURORA NY 14052 Cr-si2P | Skaneateles, Mew York 13152
TME ~ [ pelete TITLE ’ [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptd’ 20N 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 o Eelehppwered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ¢/ with all other like empowerack

SIGNATURE: Orrin B. MacMurray 2/6/01 315-455-2000

SIGNATURE Auﬂ'frn OR PRATED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 {10/00)



