i

FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT #  F99000000055 Secretary of Stat
1. Entity Name 01-13-2003 90351 011 ***150.00
GAYMAR INDUSTRIES, INC.
Principai Place of Business Mailing Address
10 CENTRE DRIVE 10 CENTRE DRIVE
ORCHARD PARK NY 14127 ORCHARD PARK NY 14127
I S A MW
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16‘082 1609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'ggl lﬁfedc:tionaf
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ‘ ) )
: . Elsct ign F
After May 1, 2003 Fee will be $550.00 ¥ os ranc om0 g 35,00 way e

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P 7 Delete TILE CJchange [ Awdition
NAME STEWART, THOMAS NAME
sireer aoress | 10 CENTRE DRIVE STREET ADDRESS
cmv-st-ze - |ORCHARD PARK NY 14127 CITY-ST-7P
me CFOS [ etete e O change [ Addition
HAME LUNBAR, FRANK L NAME

STREET ADDRESS | 10 CENTRE DRIVE
crv-st-20  |ORCHARD PARK NY 14127

STRECT ADCRESS
CITY-§T-2P

TILE [ Change 7 Addition
NAME
STREET ADDRESS

CITY-ST-2IP

TITLE VP g Delete
NAME THOMAS, DYEVICK

streeT AboRess | 10 CENTRE DRIVE

crv-st-zp - |QRCHARD PARK NY 14127

TIME O Delete e SNYDER  Stevep L] Change D] Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS 10 cenle DRWE

CITY-ST- 2P CITY-57-2p oflunnd P AN e

TITLE [ pelete TTLE {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZiP

TITLE [ pdelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nare appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with gl other like em ered.
YT AR CZA ey
SIGNATURE: SHG?@M%@ ¢fFo holasos () 643 -275

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone &

QOCH BN |

CR2E034 (10/02)




