_2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am

'DOCUMENT #  F97000000131 Secretary of State

1. Entity Name

ALPINE HOLDING CORP. 02-11-2002 90226 004 ***150.00
Principal Place of Business Mailing Address

TOORT. 46 E. - 700 RT, 46 E.

FAIRFIELD NJ 07004 FAIRFIELD NJ 07004

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S — A

City & State City & State 4. FEI Number ~ . Applied For
760511313 Not Applicabla
] " i it
Zip Country zip Country 5. Certificate of Status Desired O $3 75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent |77 7 7777 Name'and Address of New Reglstered Agent———-
Name
CORPORAT,ON SERVICE COMPANY Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Asgisterad Agent signature required when reinstating) DATE
- ‘ L e ) n
9. ¥h\sfﬁ'orporatpn is eI|g|bI3 l? ss:us;fyéts intangible At F"n-nE N?‘.zv(:gz I::EE |S.“$': 50.595(:) 00 10. Election Campaign Financing $5.00 May B
ax i '”9 rgquwemem and glecls (o do so. er May 1, ee will be $ N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State J
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE VPS , P Delete TIILE [Jchange [ Addition
NAME BERNANDINO, JOSEPH NAME
streer aooress | 700 RT. 46 E. STREET ADDRESS
CITY-S7-2IP FAIRFIELD NJ 07004 CITY-ST-2IP
TITLE P [ pelete TTLE [ Change  [] Addition
NAME VICARI, DOUGLAS NAME
STREET ADDRESS | 700 RT. 46 E. STREET ADDRESS
orv-s1-2¢ | FAIRFIELD NJ 07004 cnv-s1-2e
e VTAS N [ [T ' “[I-Change— [=JAddition
HAME SZYMANSKI, RICHARD : NAME
STREET ADDRESS 700 RT 46 E STREET ADDRESS
CITY-ST-ZIP FNRF'B_D NJ 07004 CIY-ST-ZIP
TITLE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIRY-ST-2IP
TITLE [ Detete TILE Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-ST-2ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (0 exgcute (i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like g

Iy e R

SIGNATURE: Douglas Vicari. . &L’-—— 1/10/02 973~-882-1010 X 6423

SIGNATURE AND TYPED OR PRINTED NAM‘OTIGNING QFFICER QR DIRECTOR R Date Daytime Phone #

1v  G8eEls0

CR2E034 (9/01)



