]

‘2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CTG SERVICES, INC.

DOCUMENT # F@7000002784

S

Principal Place of Business

800 DELAWARE AVENUE
BUFFALO NY 14209

Mailing Address

B0O DELAWARE AVENUE

BUFFALO NY 14209

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
ecretary of State

05-11-2001 90460 036 ***150.00

{0063265

MR REARR

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & State 4. FEINumber  {6-1512587 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

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.
Jg

H
ol

SIGNATURE
Signalure, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i bl LE NOwIl! 150.00 . N .
] IhlsfﬁgrpOthn is ehtglblg thJ saths;fy(ljtz ISr:angrb e A FIMAY 10 e FFEE Is‘||$b55550 o0 10. Election Campaign Financing $5.00 May Be
ax ||r{g r‘eqwremen and elects o . er 1 ee will be N Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCD B Detete TITLE ro [ Change ﬁAddiﬁon
NAME FITZGERALD, GALE § NAME TJenni ngyd, Doxce \ *
staeet noaess | 800 DELAWARE AVENUE STREETADDRESS | SO i&axﬁ&m .
orv-s1-2¢ | BUFFALO NY avsrze | @ofoNe, faY 11039
TILE VD O pelete TITLE S . [Jchange [ Acdition
e BOLDT, JAMES R e, [ROBRXION, VeXer, e
staeeT noress | 800 DELAWARE AVENU STREET ADDRESS sTO0 et
grv-st-ze | BUFFALO NY ‘ CITY-ST-2P° &Q‘Q"@@\O )ﬂ\)\-\ \L O
TILE O Delete ME (] Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE [ Delete TTLE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:rl&M LA )Y \Ia/mes K Boldt

(M) B8R ~50OC0

\jmm'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

May 11, 2001 8:00 am

CR2E034 (10/00)



