2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DRAKE OFFICE OVERLOAD |, INC.

DOCUMENT # F98000006226

Principal Place of Business
% HODGSON RUSS ANDREWS WQODS GOODYEAR

1800 ONE M&T PLAZA
BUFFALO NY 14203

"BUFFALO NY 14203

Malling Address

% HODGSON RUSS ANDREWS WOODS GOODYEAR
1800 ONE MAT PLAZA

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90105 038 ***150.00

AU

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 95.4555406 Apptied For
Not Applicable
Zi Count Zi Count it
® ouniry P oumiry 5. Certificale of Status Desired (] $8.75 Additional
e et e 0 . R - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Narre
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¢ prable)
PLANTATION FL 33324
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: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P " B Delete TIMLE P +5 Cdchange X Addition
NAME DORMAN, WILLIAM H NAME HO\MN >
streeT aooress | 410 N 44TH ST STE 610 STREET ADDRESS :3)3 \ on Su\tﬂ, OO
crv-ST-20 | PHOENIX AZ 85008 C-5T-2F | Vo ro ey On‘(—c\r o MSETGY
TITLE S R Detele TMLE NPT O Change [ Acdition
NAME MCCOUBREY, DALE NAME lJO\\\\CU'h —DO’«"Mﬁ
STREET ADORESS | 33 YONGE ST TORONTO sweeeranoeess [ <410 N. L\.L\*h 3u 610
05128 — | ONTARIOCANADAMS-E164 =~ o G512 | = AZ = D DR oo —
TILE O Delete TITLE [ change  [J Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-2P CITY-5T-29
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Detete TITLE (1 change [ Addition
NAME NAME i
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2P
TILE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] crvesrze

inclicated cn this report or supplement
of the corparation or the receiver or
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pert 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
empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

drass, with all other empowered.
Digle C ot Dowg e 2

C¢16)

Jan 25/:/ 2 6=/ 060

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR/

Cate Daytima Phone #

CR2E034 (10/00)




