- #4002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRWIN" SIEGEL AGENCY INC.

F99000001106

/|

Principal Place of Business
PO BOX 309

25 LAKE LOUISE MARIE RD.
ROCK HILL NY 12775

Mailing Addrass

PO BOX 309

25 LAKE LOUISE MARIE RD.
ROCK HILL NY 12775

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90187 021 ***550.00

i ™ g i i Y

AR

DO NOT WRITE IN THIS SPACE

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City & State City & State 4. FEI Number 14‘1624?03 Appfied For
Not Applicable
Zi ount Zi ount| iti
0 Country ® Country 5. Certificate of Status Desired | $8.75 Addliional
Fee Required
6. Name and Address of Cuirent Registered Agent =~ __7. Name and Address of New Reglistered Agent
Tt - ’ Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

tha obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or reg

istered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

Signature, typed ar printed name of registered agent and iitle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to'Satisfy its Intangible
Tax filing requirement and elects to do so.

-After. September 13, 2002-Fee will e $750.00 |

FILE NOWH! FEE IS $550.00

510
-1

Election.

Campaign Einancing L% 65100
L Raldn fnaneing

T R R e . ) . “ S M ! T , TFG;S!FU: d Cd!‘ltrlf}lﬁfﬂ ¥ ]
isf 5(See Ecl}e;rla ogiback_lj :'f;:‘é’ ‘fgl;l}; . Make Check anab!e to Departm;aem of Stale’. ;%) &’“ SRR i ¢ 5 g ; :‘
+ “OFFICERS AND DIRECTORS3, % i SEFREET T #P? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Gelete TMLE ag. 0 I Change ] Adetion S
NAME SIEGEL, IRWIN NAME N
staeet aooress | 126 LAKESHORE DRIVE WEST STREET ADDRESS §
CITY-ST-2iP ROCK HILL NY 12775 CITY-ST-2iP w
Mme v [ Delete TLE 7&55 iog T M change [ Addition | 55
NAME SIEGEL, HOWARD A NAME
STREET ADDRESS | § MANOR DRIVE STREET ADDRESS
orv-st-2p | MONTICELLO NY 12701 CITY-5T-2IP
TITLE ST O Deiete meE | _|VICE PRESIPELY SECRETA B change [ Addition

- NAME SIEGEL, MARCIA - NAME / TREASLR &

streer anoress | 126 LAKE SHORE DRIVE WEST STREET ADDRESS
CITY-ST-2PP ROCK HILL NY 12775 CITY-5T-2IP
TMLE [ Delete TITLE {7 Change (] Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TIME D_Dgiete THLE O ¢hange [ Addition
NAME - ’ NAME
STREET ADDRESS _ STREET ADDRESS )
CRY-ST-2P - LITY-ST-2iP
e O pelete TTLE [ Change [ Acdition
NAME B NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corporation or the receiveg
changed, or on an attachma

SIGNATURE:

n address, with all

r trustee empowered 10 execute this report as required by Chapter 807,

does not qualify for the exemption stated in Section 119.07(3)(

rjke empowerad.

i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 it

T-12-2) . QUYS.794L-3oo

/ "SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete

Daytima Phone #



