FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PEC)CUMENT # H821 41 05-01-2003 90134 012 ***150.00
. Entity Name
T.H. LANDSTREET, iNC.
Principal Place of Business Mailing Address LIVULIVUY
2424 ROUTE 52 2424 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
- : IE R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sc. Sulte, Apl. # elc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number = Applied For
13 3305539 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ ?g'gesq l.;:i:(;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printad name of registerad agant and title il applicable, (NGTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE |S $150.00 ) - )
. , El n Cam Finangin
Aty .20 P il 5010 oo 8500wy
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) [ Delete TITLE [ Change  [] Addition
NAME KENDZIERA, CRAIG NAME
staeeT anoress | 1686 ROUTE 52 STREET ADDRESS
eny-st-ze | HOPEWELL JUNCTION NY 12533 CITv-St- 2P
e D 1 pelste e [ cChange [ Addition
NAME TOLLMAN, BRETT G NAME
street anoess | 1886 ROUTE 52 STRFET ADPRESS
orv-st-ze | HOPEWELL JUNCTION NY 12533 icmf-sr—zw
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-5T1-2iP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP
TITLE [ Dejete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 the receiver or trustee empowered to execute thig eporl @s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, s ompthyergd’

SIGNATURE: __ SIGN/EHRESEPECINES ﬁ%ﬁ

Date Daytime Phane #

CR2E034 (10/02)

8y 9851990



