2000 UNIFURNM BUSINESY REFURT (UBH)

DOCUMENT # N36010 FILED
1. Entity N 4
ity Name | o/ Jun 13, 2000 8:00 am
06-13-2000 90006 020 ****81 .25
Principal Place of Business Mailing Address
450 RIDGE ST. P O BOX 450
LEWISTON NY 14092 LEWISTON NY 140320450
: Us
TS v < IR RN AR AR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
) 59-2590833. Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese.;fq Sgecﬂtional

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

e R - - T . —-— - - |-Name-- -- - B -

B & C CORPORATE SERVICES. INC Street Address (P.O. Box Number is Not Acceplable)
201 S. BISCAYNE BLVD., SUITE 3000 '
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE /

Signature, typed or printed name cof registered agent and title if applicable {NOTE' Registerad Agent signatura required when reinstating) DATE
FILE NOW; 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE fs $61 -25 Trust Fund Contribution, D Added to Fees Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE PD ' [ Delete TITLE [ change Addition
NANE RICHARDSON, HERBERT NAME
STREET ADDRESS 19701 THOMPSON ROAD _ STREET ADDRESS
CI-ST2F INIAGRA FALLS, ONTARIO CANADA L2E -654 crry-3r-2e .
TIE SD [ Delete TiTLE : [ change [ Addition
NAME WILL, FREDERIC NAME = ;
STREET ADDRESS [617 7TH STREET NORTH STREEY ADDRESS -
CITY-ST-ZIP MOUNT VEHNON IA 52314 CITY-ST-2IP
wme DT T T T T T T e Qo " | TE T T T MChangd [ Addition
HAME RUPNOW, JOHN NAME
STREET ADGRESS 1415 RIDGE STREET STREET ADDRESS
CITY-ST-2iP LEWISTON NY 14092 CITY-ST-2IP
TITLE O Delete TE ' changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
TITLE . ) . [ pelete TITLE ) (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report gftrue and accurate and thadmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee e
changed, or on an attachment with an agdreg

powerpd to execute this repor) as required by Chapter 617, Fiorida Statutgs; andAhat my name appears in Block 10 or Block 11 if
, witgrali other like empoytered. : ?‘ﬂc —_
SIGNATURE: S &GT E%mg-%,a@iw\ 7> 2L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % Dayums Phone # /

rd




