2000 UNIFORM BUSINESS REPORT.(UBR)

FILED
Jun 05, 2000 8:00 am

DOCUMENT #

1. Entity Name

RECLAMATION,

T 1545

INC.

Secretary of State

06-05-2000 90002 020 ***150.00

Principal Place of Business

SNl L

1 NEUMAN WAY

Mailing Address
PO BOX 221s
SCHENECTADY, NY 12301-2216

UUYJ&L(ry

CINCINNATI,

OH 45215

2. Principal Place of Business

3. Mailing Address

Suite, Apt_ #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE
]

CT CORPORATION
1200 SOUTH PINE ISLAND ROAD

City & State City & State 4. FEl Number ; Applied For
52-1570869 F Not Applicable
Zip Country Zip Country ) ) : $8.75 additionat
§. Certificate of Status Desired L__) Fee Required
.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
A_u -

Name 1

Street Address (P.O. Box Number is Not Acceptabl?)

PLANTATION, FL 33324
GCity ; ) FL Zip Gode
8. The above named enlity submits this statement for the purpose of changing its registered ofﬁce_or registerad agent, or both, in the State pf Florida.
: l

.SIGNATURE...». ... . . _. R !

- "= 3 Signature, yped or printed name of registerad agent and titls if applicable. _{NOTE: Registered Agent signature raquired when reinstatirnrg)l: " ‘DaTE T

9. This corporation is eligible to satisfy its Intangible | FILE NOWIII FEE !S $150 00 A . N )

. Tax ﬁling':)?equiremenigand elects 1;y do so. o e Aﬁef’MAv,q 2000 Fee will' be $550.00 - 10. 1‘5_:53’?:’:1%3?;’:1'22“';::’?5‘"9 $5.00 May Be

(Seecriteriaonback) T~ ) Make Check Payable to Department of Statse " R b Addedto Fees

. OFFICERS AND DIRECTORS ) 12, ADD!TlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e [[] Dekte TIME ** SEE ATTACHED LISTING Change [ ] Addition &
NAME NAME ** OF OFE‘ICERS AND DIRECT 8 24
STREET ADDRESS STREET ADDRESS . §
CITY - 57-ZiP CITY - 8T 2P ! ﬁ
e [ Deee TLE ' ] Change [ | Additon | &5
NAME HAME . !
STREET ADDRESS STREET ADDRESS ' 5
CITY - ST- ZIP CITY - ST- 2ip ‘ i
TITLE [ ] Dekte TITLE ! [ ] Change [ ] Audition
NAME T NANE - - ! i
STREET ADDRESS STREET ADDRESS . i
CITY - ST- 2IP QTY-ST-ZIP ' [
TITLE [] Dekte TITLE ! D Change [:| Addltion
NAME NAME i
STREET ADORESS STREET ADDRESS ‘ !
CITY - 5F-ZIP CITY - 5T- 2P f
TTLE {‘_‘l Delete TITLE & (] Change [:] Addition
NAWE NAME : !
STREET ADDRESS $TREET ADDRESS ' i
CITY - 57 - 2P - CITY - ST - 2P k
TTLE - - : -+ ¢ [] Dekte ; TmEe Jd i, t.[] change [T] Additon
NMe * E AT NAME . T o '
STREET ADDRESS [ ==~ =~ ~ oum e e o oo N STREETADDRESS |oo . oL L i L. L e
CITY - 8T- 2P e ST AR i e CITY . ST-ZIP - S ST ¥

13. 1 hereby cert:fy that the |n?ormat|on supplied with this filing does not qualify for the exemplion stated in Section 119.07(3}(i}, Florida Statutes

lfurther certrfy 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 path; thatiam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears
in Block 11 or Block 12 tf?hanged or on an attachment with an address, with all other like empowered.

SIGNATURE: Q e BARBARA A. MELITA 4/26/00 (518)433-4337

Baylime Phone #

S!GNATU‘%E AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Dale 'r
STFFL32381F.1 [
|
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