2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (UBR) Mar 18, 2003 8:00 am

DOCUMENT # F96000004326 T Secretary of State
1. Entity Name . & i 1l ke
C&S ENGlNEERS, INC. 03-18-2003 20067 025 150.00
Principal Place of Business Mailing Address
SYRACUSE NY 13212 N /7 SYRACUSE NY 13212 ,
. b Gl O RN T R
2. Principal Place of Business 3. Mailing Address
Syraeuse, (1Y |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13—5318940 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O ?ei'ggtﬁid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it ag plicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . N .
. . 9, Election Campalign Financing $5.00 May Be
a After May 1, 2003 Fee will be 5550.00 . Trust Fund Contribution. (1 Added lo Fees
* Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oC O Delete TITLE [ Change ([ Addition
NAME CALOCERINOS, EMANUEL J NAME
streeT anoress | 5175 POINTE EAST DR STREET ADDRESS
CITY-$1-2IP JAMESVILLE NY 13078 CITY=5T-2IP
me DP 1 Delete - [] Change (] Adciion
NAME MACMURRAY, ORRIN B NAME
sTREET ADDRESS | B311 DIXON RD STREET ADDRESS
orr-st-2F - [ CAMDEN NY 13316 CITY-ST-21P
TITLE DT [ Delete TILE [Jchange (] Addition
RAME DAUSMAN, DEL B HAME
STREET ADDRESS | §232 TURNSTONE DR STREET ADDRESS
GITY-ST-2IP MANLIUS NY 13104 CITY-ST-ZIP
TITLE DvsS [ pefete TITLE . [OcChange [ Addition
NAME PECKHAM, RONALD L NAME ‘
STREET ADDRESS | 4018 PAWNEE RD STREET ADDRESS
CITY-S7-21P LIVERPOOL NY 13090 CATY-ST-2IP
TITLE D ] Detete TITLE (Ol change [ Addition
NAME DEWEY, LOWELL B HAME
STREeT ADDRESS | 156 PRATT ST STREET ADDRESS
CITY-57-Z1P E AURORA NY 14052 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P . CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agadd other like;%
bl bleotne eI lallie
SIGNATURE: : N VMG

SIGNATURE AND TYPED QR PHINT(b NAME OF SHGNING OFFICER OR RIRECTOR Date Daytime Phone #

§

~N

3

CR2E034 (10/02)



