2000 'UNIFORM BUSINESS-REPORT:(UBR)

DOCUMENT # 18344

1. Entity iame

BELT MAINTENANCE- SOUTHEAST, INC.

—

Principal Place of Business

240 SENECA ST.
BUFFALO NY 14204

Mailing Address
240 SENECA ST.

BUFFALC NY 14204-2014

2.mPrincipaI Place of Business

3. Mailing Address

Suiie, ApL # etc.

Sulle, Apt. # etc!

R

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90142 032 ***150.00

TR

DO NOT WRITE IN THIS SPACE

i

+

City & State City & Slate 4. FEI Number Applied For

I R e R it T ) - S S I e e e B R il 1186224 1 % e IO — o
.. N ‘ . Not Applicable

Zi Count Y Zip T b Counir " : ) i

ip untry P ouniry 5. Certificate of Staius Desired 8} $8.75 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Streel Address {P.O. Box Numbgér is Not Acceptable)

City

Zip Code

j ) FL

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

SIGNATURE

\
|

Signature, typed or printed name of registered agenl and tle if applicable.

{NOTE' Registered Agent signalurs raguired when rénsial.ng)
. S

DATE
i

. 9..This corporation.is.efigible to_satisly_its.Imangible. |
Tax filing requirement and elects to do so.

BRI

—10~Election'Campaign Financing

$5.00-May'B8e™

e F ibuticn.
(See critena on back} i Ma - Trust Fund Confnbutlon Added to Fees
s Ao
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE PD [ Dstese E : [Jchange [ Addition | &
NAME FERNANDES, RONALD D ol e ’ 2
STREET ADDRESS | 240 SENECA STREET STREET ADDRESS c;
CITY-ST-2IP BUFFALO NY CITY-ST-2IF &
g 7 ” o

MLE CFO 1 pelsie _TILE ‘ [ change [ Addition | C
MAME PAUL, DAVID P NAME '
STREET ADDRESS | 240 SENECA STREET . STREET ADDRESS -
CHY-§T-2IP BUFFALO NY CITY-ST-7P ;
e 3 peters TLE ‘ [J Change  + (] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P } CITY-ST-2IP
TTLE ’ "] Dolese TILE oo - {7 Change  [J Adation -
NARE NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CIFY-5T-7P
THLE ] pelete TILE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-7P )
TLE [ Deete TLE [ Changz . [ Acdition
NAME HAME
STREET AGORESS STREET ADORESS
CHY-ST-2P CIFY-ST-2P ‘

13. | hereby certify that the information supplied wilh this filing does nbt gualify for the examption stated in Section 119.0?(§)(i). Flordla 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and

changed, or on an attachment with an address, with g r like empowered.
- : ,0%Boh-p\c\. b, evn

SIGNATURE:

s

11 or Block 12 if

that my name appears in Block
e v 0B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICER OR SIRECTOR

idee dl vilen

Date

Dayume Phona #




