2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001977

1. Entity Name

STEDMAN & GARGER ASSQOCIATES, INC.

%Qz{\l}; {\liou

Principal Place of Business

2112 ERIE BLVD E.
SYRACUSE NY 132241060

Mailing Address

2112 ERIE BLVD E.
SYRACUSE NY 132241041

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 01, 2000 8:00 am
Secretary of State

06-01-2000 90018 048 ***150.00

AT

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FE! Number Applied For
. 16-1242248 Not Applicable
Zj Count Zi Countr i
® oLty P ountry 5. Cerlificate of Status Desired O gg';gq lﬁfe‘ﬂ“o"a'
— T —=-——"=§> Name ahd Address of Current Reglstered Agent — ~-=—————3I|7 == -7"—= -T-Name and Addressof New Registered Agent
Name

MOORE, KATHRYNC
6101 WEBB RD, SUITE 109

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

TAMPA FL 33615 -
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 agant and e if applicable. (NOTE: Registerad Agent signature reGuured when rainstating) DATE
- - " - . . .
. 9. This corporation is eligible to salisfy its Intangible ~ |awse ._ o FILE NOW!!! EEE 1S.8150.00_.. ... =\ 10~Election CampaignFinancing ™= “~$5.00 May B&

Tax f filing requirement and ‘elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution? Added to Fees

{Seo criteria on back) O Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O pelete TITLE Clchange (O Addition
NAME STEDMAN, SAM H NAME
sTReeT aporess | 2112 ERIE BLVD E. STREET ADDRESS
Ciry-st-21p SYRACUSE NY 13224-1080 ciry-st-2Ip
TITLE [T pslete TITLE [IcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
CMME o e e oo — = = e EleDelete TITLE- o ——————[S}-Change — 5] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-29
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 peiete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-7P

13. | nereby certify that the intormation supplisd
indicated on this report or supplemental rep
of the corporation or the recelver or E
changed, or on an attacH™

ih this filing does not qualify lor the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information )
yis true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\5;:;/ ’\fi})ffm/

& ] is repdr}as required by

4/260- -5’)5‘-3f

SIGNATURE\N,

Date Daytime Phone #

e

CR2E034 {9/99)




