2001 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT # FO6000005139 Apr 17,2001 8:00 am
" Enty Nage ecretary of State

ANCOH INC OF NEW YORK 04-17-2001 90054 044 ***150.00
Principal Place of Business Mailing Address
}am JAMES STREET 83t JAMES STREET
2ND FLOOR 2ND FLOOR
SYRACUSE NY 13203 SYRACUSE NY 13203
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Numher Applied For
16-1249060 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . . —— ~Name.__. _— e = - RS
THE PRENTICE HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET !
TALLAHASSEE FL 32301
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, typad or printed name of registered agent and litle ! applicable. {NOTE: Registarad Agent signarura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!1 FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addead to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE DCVS O oelete e [Jchange [ Additien
NAME ANTHONY, JOSEPH G NAME
STREET ADDRESS 7584 RAN'A HD STREET ADDRESS
CIY-57-2IP BALDW’NSV".LE NY 13027 CITY-ST-2IP
TITLE PT 1 oelete TITLE [ change [ Addition
NANE ANTHONY, THOMAS J NAME
STREET ADDRESS RE #3 BOX 379 STREET ADDRE?S
CITY-§1-2IP FULTON NY 13 CITY-5T-2IP ]
TILE 1 Delete TITLE [JChanga [ Additicn
CNAME Lo o ) . NAME ] _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (] elete mie [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP
e [ oetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenydi repart isstrue and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
ot the cerporation or the receive tee ol erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment i ith g)l other like empowered. [
SIGNATURE: : 4l
4 ’Data Daytime Phona ¥

SIGNA EX OR PAINTED NAME ot flauma OFFICER OF DIRECTOR :

GR2E034 (10/00)



