FILED

Jun 19, 2001 8:00 am

STF FL3Z3BIF.1 ~

1
j

CR2E034 (11/00)

2001 UNIFORM BUSINESS REPORT (UBR), Secretary of State

DOCUMENT # p13225 é /an 06-19-2001 90008 002 ***150.00

1, Entity Name -
GRANITE PROFESSIONAL AND TECHNICAL SERVICES, JNC .
Principal Place of Business Mailing Address )
140 N MAIN STREET P.O. BOX 2216 —
SUMMERVILLE, SC 29484-2640 SCHENECTADY, NY 12301-2216
2, Principal Place of Business 3. hﬁiling Address
Suite, Apt. #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1371068 ) Not Appticable
Zip Country Zp Country 5. Certificate of Status Desired D l§eae. gesq‘:ﬁggi""al
6. Name and Address of Current Ragistared Agent 1. Name and Address of New Registerad Agent
o T T h Name N - - = - ’ -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTION, FL 33324 i
City F LTZIp Code
8. The above narned gntity submits this statement for the purpose of ¢hanging its registsred office or registered agent, of both, in the State of Flarida,
SIGNATURE
Signaturg, tyred or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satistyits Intangible | - -FILE NOWUI FEE IS $150.00 L . . ! -
Tax ling requirementand slecis 1000 30, | - After MAY'1, 2001 Foe wilk be $550.00 | - Electon Campaign Financing 0] $5.00 mavee
_(Sescriteriapnback) ——L_I_| Make Check Payable to Departmentof State [~~~ " - o Fees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDERT [ Deee e - © ] Cne [ Addison
NaME JOHN L. SULLIVAN NAME
streeraorgss | 140 N MAIN STREET $TREEY ADDRESS
ore.st-2p |[SUMMERVILLE, SC 29484-2640 Y- ST TP
TinE DT [ Dekte TnE- [] Ghange ] Adltion
NAME RICHARD D. GOLLIHER KAME .

smepraoress | 140 N MAIN STREET STREET ADORESS

arv-st-ar | SUMMERVILLE, SC 29484-2640 CITY.ST- 2P

TTLE Delete TNE Change Agdition

NAME JACK L. LAMBERT L) NAME n L

smeeraporess | 140 N MAIN STREET STREET ADORESS

ow:strar  |[SUMMERVILLE, - SC-29484-2640—jow-&-2F——|- — -- - e - -

IME VP /AT [ veete ne (] chame [ ] Additon

Nauie MARK BUCHANAN N

smeeraooress | 12 CORPORATE WOODS BLVD, STREZT ADDRESS

aw-st-ap |ALBANY, NY 12211 orY. ST 2P

nme vD [ Deete TME "3 ] crange [T Asdition

HAME RICHARD 1,. HARVEY MWE 20T . ‘

smeeraporess | 140 N MAIN STREET STREET ADDRESS

ov-st.zr |SUMMERVILLE, SC 29484-2640 grv.gr- e | s )

TIME vE/AT L_f Deete TMLE . , [ ] Crarge ] Addition

NAME BARBARA A. MELITA NWE - ’ :

siresTanoress | 12 CORPORATE WOODS BLVD. | sreeer apomess

orv.st-2r JALBANY, NY 12211 ory.gT-op .

13. | hareby certify that the information suppliad with this filing does not qualily for the examplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certily that the
infarmation indicated on this report or supplemental report is true and accurate and that my signature shall hawva the same legal effect 25 if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Biock 11 or Block 12 if,changed. or an an atachment with an address, with ail other like empowered.

SIGNATURE: BARBARA A. MELITA 4720/01 (518)433-4337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date j Daytrme Phone #




