FILED

2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am
wt ANNUAL REPORT ecretary of State

DOCUMENT #P13225 04-28-2004 90298 013 ***150.00
1. Entity Name

GRANITE PROFESSIONAL AND TECHNICAL SERVICES,
INC.

Principal Place of Business Mailing Address . ‘ q 4 0 38 9 B 7

A Wi

SUMMERVILLE, SC 29484-2640 US SCHENECTADY, NY 12301-2216 US
04052004 NoChgP  CR2EO34 (10/03)

DO NOT WRITE IN THIS SPACE = [t i

52-1371068 ) Not Applicable

E ) A - y $8.75 Additional
5 ) . 5. Certificate of Status Desired a . Pee Roguired

6. Name and Address of Current Roglistered Agent R = S T e

7200 S. PIRE ISLAND ROAD. | DO'NOT WRITE
PLP.‘NTATION, FlL. 33324 | | ) lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, -1 am familiar with, and accept
‘the obligations of registered agent. : .

SIGNATURE ‘ ‘
Signature, typed or pinted name of regisiered agent and Litle if applicable. (NGTE: Registered Agent signature required when reinstating) "DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. - OFFICERS AND DIRECTORS |
TITLE P
NAME SULLIVAN, JOHN L. !

STREET ADDRESS | 140 N. MAIN STREET
CITy-ST-2IP SUMMERVILLE, 8C

TLE SDT

NME - | GOLLIHER, RICHARD D..

STREET ADORESS | 140 N. MAIN ST. :

ony-sT-ZF | SUMMERVILLE, SC 29484 : ' . S “

TITLE D : ’

CNME LAMBERT, JACKL ~ e

STREET ADORESS | 140 MAIN STREET - T
pliio SUMMERVILLE, SC 29484 _ DO NOT W RITE o

:IMLEE :BISCHANAN,MARKE ’ . INTHIS SPACE

STHEET ADDRESS | 12 CORPORATE WOODS BOULEVARD

CITY-ST-2P ALBANY, NY 12211

me vD . '

NAME HARVEY, RICHARD L
STREET ADDRESS | 140 NORTH MAIN ST |
CITY-ST-21P SUMMERVILLE, SC 29484

Tme VAT o ~ - SN LU
NAME MELITA, BARBARA A : : o ‘ oo
STREET ADDRESS | 12.CORPQRATE WQQDS BLVD. . .. ' §
CITY-5T-2IP ALBANY, NY 12211

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the cerporation or the receiver or trustee empowered to executs this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. :

SIGNATURE: 257/7) £ £, Gosooca B Mol - sfyby

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Digytime Phone #




