2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONSULEF CORPORATION

L54728

Principa! Place of Business
P.0. BOX 856

LEWISTON NY 14032

us

Mailing Address

P.O. BOX 856
LEWISTON NY 14092
us

usiness

CALA L3

2. Principal Place of

o GLET

Suite, Apt. #, etc.

3.c>r\'42ai|2ddriss /[)5 c U FF m’y

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91520 007 ***158.75

1v  S20//GD |

R

DG NOT WRITE IN THIS SPACE

WASH e  WH

WEShda NH

4. FEI Number

161153854

Applied For

Not Applicable

Zip Country .

A

02§0 éj Cﬁnlry

5. Certificate of Status Desired

$8.75 Additional
Fee Required

()3043

* - “§:-Name and Address of Current Registered Agent™ ~ -

- —— e —— . = =

= '7. Name and Address of New Registéred Agent

Name

ELI'WOOD' RICHARD 1. Street Address (P.O. Box Number is Not Acceptable)

9804 S. LECANTO HWY.

LECANTO FL 34461

S Cit Zip Code
Y . FL e
8. Thtiébove named émity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!

SIGNATURE N

Signature, typed or primtad nama of registered agent and litle it applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back) d

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
me PTD 1 Delete e Whange O] addiion | S
7}

STREET ADDRESS PO Box 853 STREET ADDRESS ’ — 7 5 §
orv-stze | LEWISTON NY 14082 o\ pes i e a0 3003 g
TITLE vD 1 Delete TITLE hange  [) Addition | O
NAME ELLWOOD, JACQUELINE R. NAME
STREET ADORESS PO Box aés STREET ADDRESS ¢>?_é;l_g’[)¢j-v [ F /': l(}
CITY-ST-71P LEWISTON NY 14092 CITY-ST-2IP A.) AL /_[,f) o /()é-{—— 2] 0 é, 3

* TIMLE -7 N s T s - - [ Deiets - - " TMLE R B B - + — [ Change - .[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I : CITY-ST-7IP
TITLE O pelete TITLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-ST-2IP
TITLE [3 Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CiTY-ST-2P

13. | hereby cenify that the information supplied wilh this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. {
indicated on this report or supplemental report is true and accurate and that my signature shall have

of the carporation or the rece
charged, or on an ajtachp

SIGNATURE:

further certify that the information

the same legal effect as if made under oath; that | am an officer or director
Qr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
jth an address, with all other like empowered.

o N 57EG 307

W <420/

Data Daylime Phane #

403




