2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  FG9000004471

1. Entity Name

FORTUNE ENGINEERING GROUP, INC.

Secretary of State

02-11-2002 90134 039 ***150.00

Feb 11,2002 8:00 am §

Principal Place of Business Mailing Address
725 ERIE BLVD. WEST 725 ERIE BLVD. WEST
SYRACUSE NY 1324 SYRACUSE NY 13204
2. Principal Place of Business 3. Mailing Address ll“““ “Il ‘ml 'lm | m I|”| ||||‘ "w |Im IIl" |‘|“ ‘I"’ “ll ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
16-1540989 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 .{«dd'rtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- - . Name
- Morris*L. Cleverle
PROCOPIO, VICTOR : e
treea%rﬁssﬁp.o. Box IE)umEer |sﬁiotAccep1able)
106 FAIRWAY CIRCLE oya axks Urive
NAPLES FL 34110-1118
City Zip Code
Pglm Beach Gardens FL 339410

8. The above named entity submits this staiemment for the pur;i‘

Morris L. Cleverley

SIGNATURE SECTetary

se of changing its nTgister offi

NN

o;ﬁgistered ag

. or both, in the State of Florida.

e

Signature, typed or printed name of registerad agent and title if app] 1] (NQTE: RegisleM Agent signature required when sinst. DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingrequirememgand elects tu!do S0. s After May 1, 2002 Fee will be $550.00 10. EEBC:K;” %arcnpatlgg i;mancmg 0O fgl-?jo I\:‘I:ay Be
«{8ee criteria on back) X Make Check Payable to Department of State rust Fund Leniribution. ed to Fees
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TNLE ' [ Change [ Addition
NARR: FORTUNE, RODGER N NAME
street anoress | 4979 DAHLUIA CIRCLE STREET ADDRESS
CITY-ST-2IP LIVERPOOL NY CITY-ST-2P
TITLE S ] Delete TIILE S Xlchange (3 Addition
NAME CLEVERLEY, MORRIS L NAME Morris L. Cleverley
streeT AnchEss | 3910 VILLAGE DRIVE STREETADDRESS (4209 Royal Oaks Drive
orr-st-zr | FAYETTEVILLE NC ON-S-2P [Palm Beach Gardens, FIL. 33410
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME HAME 3
STREET ADDRESS STREET ADDRESS
CIrY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: RodgeiGiMFTainelE Presddnedny

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Jm . 315-472-4800

Daytime Phone #

ati

24

SR e

-]
-

CR2E034 (9/01)




