2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am
DOCUMENT # P11883 Secretary of State

1. Entity Name

5. Centificate of Status Desired

BILL GRAY’S, INC. 07-16-2002 90353 026 ***550.00

Principal Place of Business ' Mailing Address .

P.0. BOX 323 P.O. BOX 323

WEBSTER NY 14580 WEBSTER NY 14580

2, Principal Place of Business 3. Mailing Address |||I“|I‘ m “||| ”"Hl{ll |||||lm ||IH N" I|||| III“ Iml IM I||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

16—0909818 Not Applicable

Zip Country Zip Country 0 $8_75 Additionat

Fee Required

e wresen.B,-Name and Address of Current Registered Agent - - ——- e c7Name and Address of New Hegistered Agent
Narne
ATHE PRENTICE HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, SUITE 105
TALLAHASSEE FL 3231
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.

¥

SIGNATURE e ——
Signature. typed or printed name of registered agent and tille if applicable. {NOTE Registered Agent signature required when mj\nslaling) DATE
“"9. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $550.00 )10 Elecii - )
g X tion C F
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 T i;lftz n dagﬁ c?:tlrgi’guﬂ:: neind 0 f‘g;%?or@;sae
(See criteria’dn bagk)”. .. O Make Gheck Payable to Department of Stai}/ ’
11. PR " _QFFICERS AND DIRECTORS \ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE c O oalete | e | Divector ] [ Change  ledadition
NaNE HEGEDORN, BRUCE NAVE Heqedorn Dhavy
sTReeT ADDRESS | 835 TIMOTHY LANE STREETADDRESS | (o3¢ Llube 24
CITY-57-ZIP WEBSTER NY CITY-5T-2IP Webefs WA 1Y
TIMLE MT [ Delete THTLE 'chd'e"r/ VP T [ Change B Fddition
NAME GONZALEZ, JOHN Nave Mastin f"'
STREET ADDRESS | 1030 LAKE RD smezraonaess | 140U Qen Redd Centen @A
arv-si-ze | WEBSTER NY orv-stze | Rafdd oM. jys2p
TILE - ~lPD-~- - - — < - o= [Ooelete --f TIE . - [ Change [ Addition
NAME GRAY, DAN NAME
STREET ADDRESS [ 647 BERG ROAD . STREET ADDRESS
GITY-ST-ZIP ONTARIO NY CITY-ST-ZIP
TITLE D [ Detete TITLE [ Change  [] Addition
NAME HERMAN, KEITH HAME
STREET AJDRESS | 100 ESKER RISE STREET ADDRESS
¢ITY-ST-2P VICTOR NY CITY-5T-7IP
TILE D O pelete TITLE [ change  [7] Addition
NAME HEDGEDORN, BRIAN NAME
STREES ADCRESS | 064 RIDGE ROAD : STREET ADDRESS
CITY-ST-2P WEBSTER NY CITY-ST-2IP _
TIFLE O pelete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-51-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i)‘ Flarida Statutes. | further certify that the infermation
ndicated 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 rege uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachm Yciren Drgkar like empowered.

SIGNATURE:\I\‘ZM?N ATURERESGAED

SIGNATURE ANP/TYPED OR PRINTED NMF SIGNING OFNCER OR DIRECTOR Date Caytime Phane #

) ' 51670050
. 8§ 7// W2 sE5T 704\%_)

CR2EQ34 (4/02)



