1. Entity Name

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90111 017 ***150.00

‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H82141

T.H. LANDSTREET, INC.

Principal Place of Business

Mailing Address

1886 ROUTE 52 1886 ROUTE 52 S .
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533 LUU7I98Y
us us .

Pringipi Lfac?Busmess {
<.

%& wm%w? S

Sune, Apt. #, etc.

Suite, Apt. #, ete,

-

[N

DO NOT WRITE IN THIS SPACE

Fee Required

ity & State Cityj& State 4. FElI Number Applied For
\jt_‘;a)».&l\ ST M\( J/gﬁw / Scr /U y ) 133305539 Nzt Applicable
- . ‘ . 77 tas
Zip Country Zip / Zjlja 5. Certificate of Status Desired a $8.75 Additional

12533

Countv 5 é

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Name

Streel Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zin Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agen! and tile 1 applicable. {NOTE: Registersd Agsent signaturs required when reinstaiingy DATE
. e o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12, ADOITIONS JCHRANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TIMLE [ Change  [J Addition | &
NAME KENDZIERA, CRAIG NAME %
STREET ADDRESS | 1886 ROUTE 52 STREET ADDRESS Q
cry-S1-2p HOPEWELL JUNCTION NY 12533 CITY-57-21P §
TITLE D 1 pefete TITLE [ change ] Addition | S
NAME TOLLMAN, BRETT G NAME
STREET ACDRESS | 1886 RQUTE 52 STREET ADDRESS
ciry-57-2P HOPEWELL JUNCTION NY 12533 Ciy - 5-2ZF
TITLE [ pelete TILE [ change Addition
NAME NAME HLDU [ 7
STREET ADDAESS STAEET AGDRESS +L‘-P
CiTY-ST-7IP CiTY-ST-2IP AUU@NJ U\L IlS A2
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P
TITLE 3 oelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CIY-$1-7IP
TITLE ] Delete Tie [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P ! CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exernplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report

changed, or on an attachment with an address,

other |jke, r

b

required by Chapter 607, Florida Sjaiutes;

d that my name appears in Block 11 or Block 12 if

SIGNATURE:

/25/00

Dats

Daytime Phona #




