.- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000005241 Feb 20, 2001 8:00 am
1~ Enity Name Secretary of State
Principal Place of Business Mailing Address
66 KINGSBORO AVE PO BOX 1190 . .
GLOVERSVILLE NY 12078 GLOVERSVILLE NY 12078 AV A LA
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  14-1591295 Applied For
Not Applicable
Zi Count Zi Count i
s ouniry ® ountry 5. Certificate of Status Desred ~ []  90+7D Additional
Fee Required
- -. -?—-~—s6~Name and Address of Current Registered Agent- - = v —7. Name and Address of New Reglstered Agent:- — -~ - - - .-
X Narme
C T CORPORATION SYSTEM P ST N =
1200 SOUTH PINE ISLAND HOAD treat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
B. 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 namea of registered agent and tide if applicabls. (NCTE: Registerod Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 $:ﬁ:?|2:rijag:riﬁ;u';2: e O fc?d.e%(?ohg:y o
= . Qs
{See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD O pelete TITLE [ Cchange [ Addition
HAME TAYLOR, JAMES W HAME
sTReer aDREss | 66 KINGSBORO AVE . STREET ADDRESS
orv-sr-2¢ | GLOVERSVILLE NY 12078 CITY-ST-2IP
TLE VD O patete TITLE [ change [ Addition
HAME TAYLOR, JOHN E NAME
stReeT aooress | 66 KINGSBORO AVE STREET ADDRESS
crv-sm-2p  { GLOVERSVILLE NY 12078 CITY-ST-2IP
- TTE —[ P I et == Oopelete - - TITLE - [J.Change . [ Addition
HAME CREWS, JOHN | NAME
staeeT ~noRess | 8433 ERLE ROAD STREET ADDRESS
CITY-ST-2IP MECHANICSVILLE VA 23116 i CITY-51-2IP
TITLE CED O Delete TIMLE [ Change  [J Addition
NAME FLINT, DENNIS F HAME
sweet aookess | 66 KINGSBORO AVE ;[ smeer aporess
omv-si-zp .| GLOVERSVILLE NY 12078 CITY-57-2P
e v 01 Delete TILE ClChange L Addition
NAME KHALIFE, ROBERT NAME
streev aomess | 66 KINGSBORO AVE STAEET ADDRESS
ory-st-2¢ | GLOVERSVILLE NY 12078 Ciry-§7-2P
TILE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-ST-2IP
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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme%ress‘ with all other like empowered.
SIGNATURE: <z 7 2 £~ Joun & TaML Seecerrey 2Hrafo)
Sl‘Gﬁ RE AND TYPED OR FRINTED NAME ‘OF SIGNING OFFICER OR DIRECTOR Dals 7 4 Daytime Phona #

0596141

CR2E034 (10/00)



