ﬁ

FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # @ 14381 02 MOV -7 PH 1513

1. Entity Name

SECRETARY OF STATE

7. Name and Address of Current Registered Agent

y Liacons FLORD
Greenman - Pedersen, Inc. TALLARASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE ' SODO0RRTRa5S
= . S " SR Y AR LIAOTA2—-01072--002  ##6]. 20
2. Principal Place of Business 3. Mailing Address
325 W. Main Street 1311 Executive Ctr, Dr.
Suite, Apt. #, piC. Suite, ApL #, elc. DO NOT WRITE IN THIS SPACE
Ellis Rldy, Suite 251
Cily & State City & State 4. FEI Number Applied For
‘Babylon, NY Tallahassee. FIL 11-2537074 Not Applicable
| .iz J; 702 | [(;c.ngh:y 2523 01 | CSLintry- 5. Certificate of Status Desired O Ei'ggﬁf:(}m’"al

o Cee . L e e o E Name
g g i L »1 Sweinhart, John
Do NOT WR'TE . Sﬁg&ﬁg%es&’;‘?. Box Nun}fﬁffsté\ ceplable}

ter E J.

& 'N THIS SPACE_ " |1311 Executive Center Dr., Suite 251
i ‘ | Tallahassee FL I 42301

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
Signalure, Lyperd or printed name of registered agent and litle if 2pplicatile. (NOTE: Regisiered Agent signature required! when reinstating) OATE

) o o . - Janyafy'i:- May 1 Fee 1s-$150.00
Tt ottt s s Aoy o e i e N ——

See Criteria on back ‘ O - Amenided UBR Is $61:25 Trust Fund Contribution. Added to Fees

(See criteria on back) __Make CheckiPayable to Department of State
11. OFFICERS AND DIRECTORS ) -
i CBEO/President e ;qc?
NAME Greenman, Steven B. e - =
STREET ADDRESS . STREET_ADDRESS o
£ ST 21 32}5\"{/"]?\§t $1n1 ?E.’gget CRYL ST 3
i SEC. /TREASURER e CT [E:
NAE Buoncore, Michael J. NAME: ot T S o
STRETAIRESS (325 West Main Street STRIETADDRESS. | ‘ i
CiTY-57.2IP Babylon, NY 11702 CEV ST 2R
e Senior Vice President fme
NAME Sweinhart, John H. NAME c o
STHTARSs 11311 Executive Center Dr.,ste.205 | sweraonss | - - :
cv5% 7o) )ahassee, F1 32301 asw | DO NOT WRITE
e Senior Vice President me | T *DACE
NAME Humphrey, James H. NAE IN THIS SPACE
sweerancess 11722 W, Oak Ridge Road STREET ADORESS : :
g st Jorlando, F1 32809 TS .
T me .
NAME HAME _
STREET ADDRESS STREET ADORESS
CTY-57.2P CIYSTIP
TILE TRE )
NAME NAME
STREET ADDRESS . $TREETADDRESS
CITY-ST-2IP LSt )

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exernption stated in Section 118.07(3)(7), 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 if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered Lo execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 17 or on an

altachment with an address, with al! other like empowered. ]
(e (631)5 15040

Daytime Phone #

SIGNATURE:

R FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Ul'

7 11 hyla e




