2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PO5368 Apr 30, 2001 8:00 am
1 ey hene ecretary of State
TOLLMAN-HUNDLEY OSCEOCLA, INC.
04-30-2001 90102 045 ***150.00
Principal Place of Busingss Mailing Address
2424 ROUTE 52 2424 ROUTE 52
HOPWELL JUNCTION NY 12533 HOPWELL JUNCTION NY 12533 .
us U$ RUULUIYG
e s e AN BIRE AV KRR
Suite, Apt. #, eto Suite, Apt. #, stc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Mumber 13‘3331526 Appiied For
Not Apglicatre
&p Gountry 7 Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
':ZR{)E_PEEYE-SHQ%E%?.RPORAHON SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE FL 32301
City ;;a Zip Code

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

SIGNATURE
Signedure, typec o prined name of registered agant and jitle if applicakie [MOTE: Registered Agent signature recuired when rainstatng) TATE
9. This corporation is eligivle to satisly its Intangible FILE NOWID FEE is $159.GO 10. Election Campaign Financing $5.00 vay be
Tax falqu requirsment and elests to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe\{es
{See criteria on back) C Make Check Payable 1o Departiment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE DVT 1 Delete TLE ] Charge [J Adazien _
NANE STEENHUISEN, ROBERT HAME
STREET ADDRESS | 2424 ROUTE 52 STREET ADDSESS
ore-s1-2¢ | HOPWELL JUNCTION NY 12533 oI S1- 2
TTE DVS 7 Delete TINE [*) Chacge [ Adcition
NANE PLEMMONS, JODEE HAME
STReeT ADDRESS | 2424 ROUTE 52 STREET ADDRESS
omv-sr-zP | HOPWELL JUNCTION NY 12533 Girv-51-2p
TITLE DCP {1 Delete TITLE [ Change (7] Additior
HAME TOLLMAN, BRETT G NAME
STreeT sooress | 2424 ROUTE 52 STREET ADDRESS
onv-s-2¢ | HOPWELL JUNCTION NY 12533 ciTy-51-21 )
TITLE 1 Delete TITLE [ Change [ Addition,
NANE NARE
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O pelete TITLE O Change [ Adeion
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ Detete THTLE [Jcrangz [ Adcitien
HANE HAME
STREET ADURESS SIREET ADBRESS
CIY-5T-2P CTY-5T-21P

" CR2EC34 (10/00)

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
d 4

changed, ar on an altachy%an dress. with all other like empowered. )
SIGNATURE: _ 00 [ e 72> /3 s siriianees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 4 Cute

Dayrime Fhace 4

e
eborzr Seecnibu som



