-

FOR PROFIT CORPORATION oo XK.

UNIFORM BUSINESS REPORT (UBR) - “ F’_‘ D <

- AP/APMC-GP, Inc.

DOCUMENT # F4 30000024 |

02JUL 31 PH & 38
o ?ETATE

YA
g
;‘«‘JD"l

. FLORIDA

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
2 Manhattanville Road

3. Mailing Address

2 Manhattanville Read

Suite, Apl. #, elc.

Suile, Apit. #. etc.

DO NCT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Purchase, NY Purchase, NY 52-2067626 Not Applicable
Zip Country Zip Country ) . $8.75 Aaditional
. Cenlificale of Slatus De
10577 Us 10577 us 5. Cerlificale of Slatus Desired Kl Fee Required
7. Name and Address of Current Registered Agent
Name

. CORPORATION SERVICE COMPANY

Street »Tréreoﬁsl(P.%}!&Q?Iﬁjm%%;ljﬁRNgﬁrfep[able)

Citv

 TALLAHASSEE FL | 55501

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or hoth, in the Stale of Florida.

Saggratuee, typeed or printed name of reagisierad ageant and tde f appleabie (NOTE Regratored Arent signiaturd regueed when reinstatng) DATE
‘ N . - : January 1 -May 1 Fee s $150.00
. 3 i | . . ] i
* Tnjlffﬁgp?;m:ﬁ?e:;:ﬁﬁs :esc-g?g(‘;; Sr;[anglb © After May 1, Fee is $550.00 10. Flection Campaign Financing $5.00 may Be
ax T 'g req e : Amended UBR is $61.25 Trust Fund Contribution O Added 10 Fees
(See criieria on back) G Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TLE v TILE
NARML P p NAME :
Rick Koenigsberger ™ - ..
STRETADORESS | o o o b ranvi 11% Road STREET ADDRESS I L e o R e P
CITY-37-ZIP Purchase R NY 10577 CITY-ST-71P
e . VoLt TITLE
NAME Stuart Koeni Nkt
STREFY ADDRESS | 2 Manhattanv%lle Road STRELT ADDRESS
CIFV- 51 4P Purchase. NY 10577 CIiv-S1. 7P
i Director, President o
NAME NAME
John J.
STREET ADDRESS 2 M g Hann?n STREET ADDRESS T WRITE
J 2 aE attanville Road CITY- ST 7P DO NO
Purehase;—NY 10577
TILE . } . TLE
Nt Vice President,Assist. Sec. NAME IN THIS SPACE
simeevaooress | €€ Neibart STREET ADDRESS
CITY . ST- 7P 2 Manhattanville Road Ciry-sT-2IP
o PUrcHase, NY 10577 THE
NAME Vice President, Controller NAME
seeeTanoress | Ronald J. Solotruk STREET ADDRESS
CirY- ST- 2P 2 Manhattanville Raad e ST-2P
s Purchase, NY 10577 HILL
N Vice Presiden i e
SRIEAOORESS | 1001 Cohn t, Assist. Cont STREET ADDRESS
CITY-ST.2IP CHTY-ST-ZIP

2 M ] el T 1
=—T ,aﬂha%%anﬁ?}:e e} — - - - -
13. | hereby cestify that the information supphed with lhiSli‘lllrlc([{( on‘é‘n‘(‘;hﬂe‘:ﬁ‘yﬁ)‘ﬁhe excmption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

indicatéd on this repeort or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachmenl with an address, VVHKH empowered.
SIGNATURE: Zec

S}w’m‘runs AND erh pn%n NAME OF SIGNING OFFICER OR DIRECTOR
-
4

?/J&A v Jrv69v-esel

e Daytine: Phanc ¢

CR2E034B (12/01)



ACCOUNT NO. : 072100000032
REFERENCE : 684399 4332362
AUTHORIZATION /’7%%QCM;?F>

COST LIMIT : § 558.75 jbdif

ORDER DATE : July 30, 2002

ORDER TIME : 10:59 AM
ORDER NOC. : 684395-015
CUSTOMER NO: 4332362

CUSTOMER: Ms. Diana J. Wilson
Brownstein Hyatt & Farber,
Suite 2200
410 17th Street
Denver, CO 80202

ANNUAL REPORT FILING

NAME : AP/APMC-GP, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:
XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie Glisar - Ext. 1124

EXAMINER'S INITIALS:




