FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED | |

. PROFIT ‘
‘ CORPORATION Ot vty Jan 21, 1999 8:00am
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secreta l‘y Of State

1999
01-21-1999 90037 005 ***150.00

DOGUMENT # P11883
T,

i

1. Corporation Name

BILL GRAY'S, INC.

Principal Place of Business Mailing Address
P.O: BOX 323 P.Q. BOX 323  BEE
WEBSTER NY 14580 WEBSTER NY 14580 1
DO NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualifed i ‘
10/23/1986 i
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For | ii
21 28] 16-0909818 Not Applicable | | |1 I
Suite, Apt. #, elc. Suite, Apt. #, etc. : iti :
_I A P 5. Certifcate of Status Desired O $8.75 Adq|t|onal il
22 2—7| Fee Required .
- .
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be i
E‘ s - T ;I - s — - Trust Fund Contribution Added to Fees <r
Country Zip Country 8. This corporation owes the current year Intangible E/ P
_I [Z;I E‘ m‘ Personal Property Tax. [¥es No ‘
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent i
i

81| Name

it ¢ THE PRENTICE HALL CORPORATION SYSTEM, INC.
H.L 1201 HAYS STREET, SUITE 105
TALI.AHAS_SEE FL 32301 23

84| City ' . F L ]
11- Pursuan! to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“office er registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes,

82| Street Address (P.O. Box Number is Not Acceplable)

SIGNATURE

|

|

|

|

|
T |
|

|

|

!

Slgnature, typed or printed name of regisle’rﬂ.d agent and tide if epplicabla. (NOTE: Registered Ageni signatura required when reinstating) .~ -, i : DATE 6\ j \
12. OFFICERS AND DIRECTORS 13. ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ] M
TITLE [¥] [ DELETE 1.4 TITLE IR OCrange  [JAdsiton | = i3 i
NAME HEGEDORN, BRUCE 1.2 NAME 3,
smeeraooress| 635 TIMOTHY LANE 1.3 STREET ADDRESS @
CITY-5T-ZPP WEBSTER NY 1A CITY-ST-ZP S
THLE MT {3 DELETE 21 TITLE [JChange [ Addition | O 2
NAME GONZALEZ, JOHN 22 NAME
streeTaporess| 1030 LAKE RD 23 STREET ADDRESS
CITY-ST-2PP WEBSTER NY - . 2.4CITY-5T-2P

PD. Ce . LJDELETE 31 TTE ClChange [ ] Addition

"GRAY DAN B lj LT 32NAE
647 BERG ROAD L 33 STREET ADDRESS

Giiy-stEE ONTARIO NY - - oo 34.CTV-ST.ZP . I : : S
TILE [ DELETE 41 TIMLE e TR [QChange ~ []Addition
NAME . .. HERMAN. KEITH ; 4,2 NAME
STREETAD‘DRESS \10ESKER RlSE - " 4.3 STREET ADDRESS
CTY-5T-2p VICTOR NY LA CITY-ST- 2P
TME D [ DELETE 51TITLE Change  [] Addition
NAME HEDGEDORN, BRIAN ‘ 52 NAME
streeTaooress| 964 RIDGE ROAD . 5.3 STREET AUDRESS
CITY-ST-2P WEBSTERNY = 54 CITY-5T-ZP
TMLE A e [ DELETE BATILE O¢hange [ Addition
NaME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14. | hereby cemfy tha! the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated onthis annual report or supplemental annual 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 diretor of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or B1ock 13if changed, oran an attachmem with an address, with all other like empowered.

SIGNATURE 5 LURED cep M //’7‘/‘1’7 o~ P HHs?

BIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

F




