2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

ANCOR, INC. OF NEW YORK

S REPORT (UBR)
F96000005139 TR

Secretary of State

02-06-2003 90076 006 ***150.00

Principal Place of Business
831 JAMES STREET

2ND FLOCR

Mailing Address
831 JAMES STREET

2ND FLOGR

SYRACUSE NY 13203

SYRACUSE NY 13203

A

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9060 Applied For
16-124 Not Applicable
i Zi .
Zip Country P Country 5. Certificate of Status Desired O gg";g]‘ﬁ?:c""mal
com oo - & Name.and Address.of.Current Registered Agont — ... - —~7.-Name and-Address of New Registered Agent-———
Name ’

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET
TALLAHASSEE FL 32301

INC.

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

City

Zip Code

FL

8. The above named entily submits this statement for the
the obligations of registered agent.

SIGNATURE

purpase of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad ar printed name of registered agent and title it applicable,

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable 1o Fiorida Department of State

10. OFFICERS AND DIRECTORS } . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TMLE DCVS O Delete TITLE [ Change [ Addition
NAME ANTHONY, JOSEPH G NAME

smeer aooress | 7584 RANIA RD STREET ADBRESS

crv-s-ze - | BALDWINSVILLE NY 13027 CITY-ST-7IP

TILE PT ‘ O Delate TMLE {JCrange [ Addition
KAME ANTHONY, THOMAS J NAME

sreeT anoress | RE #3 BOX 379 STREET ADDRESS

orv-st:z2p _ | FULTON NY_13069. — . _ o e e femvestae | . ———

TIMLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE (7 petete TITLE . [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST- 2P

TITLE [ Delete TILE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corparation or the receivar or trusiee empowereghto execute this repart as required by Chapter 607, Florida Statutes;
ithydll pther like empowered.

changed., or on an attachment with an addre:

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1)
accurate and that my signature shall have the same legal effect

ARG

, Florida Statutes. | further certify that the information
as if made under cath; that | am! an officer or director
and that my name appears in Block 10 or Block 11 if

415- 3351700

SIGNATURE ANDTrsa-ek‘rﬁlN‘rEo NWIREWQH

24303

Date Daytime Phane #

AY 0271000

CR2E034 (10/02)




