2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DO FI9000006307 May 30, 2000 8:00 am
NATIVE AMERICAN TECHNICAL SERVICES, INC. Secretary of State
05-30-2000 90062 039 ***550.00
Principal Piace of Business Mailing Address
4900 INDIAN HIL ROAD ..__4900 INDIAN HIL ROAD S R
LEWISTON NY 1882 T 7T LEWISTON NY 14092 )
i v AU M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
16—1574974 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired [ ?eae-;’; Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Numi;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
:."_U ',': _";ﬁ: ‘ B . , oy FL TR

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
*

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
_.9..This corporation is eliginie to satisfy its Intangible . .. -FILENOWI!! FEE IS $150.00 _ 1 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 56‘:“% Campalgn Financing $5.00 May Be
o T rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O pelete TITLE [ cChange [ Addition
NAME DECKER, GAIL NAME
STREET ADDRESS | 2435 UPPER MT. ROAD STREET ADDRESS
CITY-8T-2IP SANBORN NY 14132 CITY-8T-2IP
me - |VED o o O pefete TITLE [ Change (] Addition
NAME CROGAN, ALBERT NAME
STREET ADDRESS | 2435 LUPPER MT. RDAD STREET ADDRESS
CITY-ST-2IP SANBORN NY 14132 CITY-S81-2IP
TILE sD O Delete TILE [ Change [ Addition
NAME DELORIMIERE, THOMAS NAME

STREET ADDRESS
CITY-ST-ZIP

STREET ADORESS | 5353 WALMORE ROAD
CITY-ST-2IP LEWISTON NY 14092

TITLE [ Change [ Addition
NAME
STREET ADDRESS

e TC0 L petet
NAME CROGAN, ALBERT
STREET ADDRESS | 1906 MT. HOPE ROAD

CR2E034 (9/99)

CITY-ST-2P LEWISTON NY 14002 CITY-ST-2P
TITLE O Delete TILE Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
- OTY-8Talesy 1| ) . ) CITY-5T-2P
TE A wee| w77 ToTmmm e o - - O Delele uiE - _-. —_ ..— [0 change___[J Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further 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 o the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: AL [ ALBERT CRosAN VIS PRESIpIT 5-5-00_(716) T54- 4ok

SIGNATURE ANDPIPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytimg Fhonhe #




