: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15,2001 8:00 am
DOCUMENT # F97000006918 Se{retary of State

152 ke e
J & M SCHAEEFER, INC. 05-15-2001 90114 028 150.00
Principal Place of Business Mailing Address
5 COLLAMER CIR 5 GOLLAMER CIR "
E. SYRACUSE NY 130571179 E. SYRACUSE NY 130571179
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16.0874272 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqgistercd agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiie i app .cabe. (NOTE: Reqistered Agest sigrature requ-ed when reinsiatng) DATR

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 .

Tax filing requirememgand elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. _?rechon Campaign Financing $5.00 May Bo

¢ ust Fund Contribution. O Added o Fees

{See criteria on back) |ﬂf ake Check Payable io Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CEOD 7 Delete L PD Klchange [ Addition
NAME SCHAEFER, JAMES M : NAME S<hae¥e i Michael J,
streer aooress | 114 VALENTINE DRIVE streeTaooriss |/ Sh Apetta 1.
CITy-sT-21p NORTH SYRACUSE NY 13212 UITY-51-2P {fyracwse NV s23067
TITLE VPSD O delete TILE S[D . [J Change &Aﬁditior
NAME SCHAEFER, MICHAEL J HAME Hastvey, Shattie L,
sTaeet anoress | 152 ANETTA STREET STRETAODRESS | JO O] Egprest OF A Jyracw sr
oITY-ST-21P SYRACUSE NY 13207 CHTY-ST-ZIP New: Forbe, /3202
TILE PD ,&De\gm TITLE [ Change [ Addlition
NAME CRANDALL, DONALD NAME
reer anoress | 87 COUNTY ROUTE 58 STREET ADDRESS
CITY-ST-21P PARISH NY 13131 CITY-ST-2IP
THTLL 1 pelete TITLE 7] Change 7] Addition
NAME NAME
STREET AUDRESS SYREET ADDRESS
CITY-ST-2IP CITV-5T-21P
TITLE [ Delete TITLE O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-8T-2P
e [ Deete TITLE 3 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block %2 if
changed, or on an attachment with an address with all othey like empowered

SIGNATURE: %Mﬂ/ //M 44-30 -0/ IS 3-5023

SIGNATURE AND T‘y/fﬁi/ﬁa PRINTED NAME. OF?yMNG OFFICER OR GIREGTOR Daic Daylime Pront #

0596267

CR2E034 (10/00)




