2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P01000010546 Secretary of State

1. Entity Name 02-24-2003 90197 004 ***150.00

P & D MANUFACTURING, INC.

Principal Place of Business Mailing Address

80 N LINCOLN ROAD FO BOX 390

EAST ROCHESTER NY 14445 EAST ROCHESTER NY 14445

- I IR A
Suite. Apt. #, etc. Suite, Apt. #, efc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For

59‘3694081 Not Applicable

Zip Country 4p Country 5. Centificate of Status Desired O Eei.ggqlﬁ?:;ﬁonal

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

= =T — [ N

Name - =

BOGLE, SEAN F ESQ

Street Addrass (P.O. Box Number is Mot Acceptable)

THE LAW OFFICE OF SEAN F. BOGLE, P.A.

, 706 TURNBULL AVENUE SUITE 203

" ALTAMONTE SPRINGS FL 32701 ' ' City FL [ 2w cooe

w8. The above named entity submits this statemant for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Registered Agenrt signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
9. Election C aign Financin
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . 1 pelete TITLE [J Change [ Addilion
NAME LOWE, PATTY J NAME
streeT aooress | PO BOX 390 .. STREET ADDRESS
orv-st2e | EAST ROCHESTER NY 14445 GITY-ST-2IP
TRLE ST [ Delets e O Change [ Addition
NAME LOWE, DAVE NAME
sreet aobress | PO BOX 390 STREET ACDRESS
orv-st-ze - | EAST ROCHESTER NY 14445 CITY-5T-2IP
TTLE O Delete TITLE O Change [ Addition
NAME - - e . . — -NAME - ST e e e g mem g - : e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-Z1P
TNLE : [ pelste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
1LE [ Delete TITLE 5 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-ST-ZiP
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_gn address, with all other like empowered.

SIGNATURE: X"~ iz A1 e v2EOUIRED >N 24FD3

1 siGWATURE AWD OR PRINTED NAME OF SIGNING CFFICER OR DIHECTOR Cate Caytima Phone #

voorwne ml

av

CR2E034 (10/02)




