g,(‘ﬁj UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000002198

1. Entity Narne <»

ETCHART, INC.

Principal Place of Busingss

1 MILL STREET
FORT EDWARD NY 12828

Mailing Address
33468 LIBERY PKWY

NORTH RIDGEVILLE OH 44033

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. # ele

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90073 020 ***150.00

S

DO NOT WRITE IN THIS SPACE

i

City & State City & State - 4. FEI Mumber 93.10283m Apnlied For
Not Applicable
i Count Count i
“ip ouniry @ oantry 5. Cerlificate of Status Desired O $8.75 Addtional
) - . . Fee Required
- 6. Name and Address of Current Registered Agent 7. Mame and Address of Hew Begisiered Agent
. Name
PARACORP
Street Address (P.Q. Box Number is Not Acceptable)
236 EAST 6TH AVE P
TALLAHASSEE FL 32303

City

FL

Zip Code

8. The above named entity submils {his stalement 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 hile il applicable.

{NOTE: Registered Agent signalure required when reinslating}

DATE

9. This corporation is eligible to satisty its intangible
Tax iiling requirement and elects 1o do so.

e

5 FILE NOWNIFEETS §
A ,

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back} M
1. OFFICERS AND DRECTORS ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 11
e cD Tfeiee Renatlad Artzer— o change [ Addition
NAME HEVRONY, NATHAN MAME rairivran iderrt
streeT a00RESS | 1 MILL STREET STREET ADDAESS | \CE'O ' ncs'
CITY-S1-2IP FORT EDWARD NY CITY-ST-2IF
TITLE vD welete TITLE PO O Change [ Addition
NANE MACOONALD, BOB A Robert Honlon
street aoress | 1 MILL STREET STREET ADDRESS
CITY-S1-2P FORT EDWARD NY CITY- §1-21F
TITLE EVPO— = -— - T Delete TMLE - ” T change [ Addition
HAME HARDER, JAMES NAME
sTreeT ADDRESS | 33468 LIBERTY PKWY STREET ADDRESS
CiTy-ST-2IF NORTH R!DGEVILLE OH 44039 CITY-ST-2IP
T ‘ ' [ Delete T VP Condyolley [ Change DR Addtion
At Nave Taora Gos e
STREET ADDRESS stree1 anoress | 33MLPE La bar*TlPva
CITY-5T-7IP orv-sze [ PO N@\fi C'OH Yyop
TMLE [ elete TITLE . [l Change 96 Addition
NAME NAME TQ
STREET ADDRESS strestaoomess |1 PO WL - ‘ '
CIvY-S1-TP ov-stze FortT Bohwoart, Ny } ’»9 1?
TMLE [ pelete TITLE ) i [ change T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS [
CITY-ST-ZIP i CITY-S1-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori : - )
is-yrue and accurale and that my signature shall have the same legal effect as if made underoath; that | am an officer or director

indicated on this report or supplemental repgride- r
; ihat my name appears in Block 11 or Block 12 if

rempewered to execute this report as required by Chapter 607, Florida Statutes; and
PS5, with all other like empowered.

e //az L [sz&

}

e P

da Statutes! | turther certify that the information

Date

Daytirme Phone #




