2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FORESOME, INC.

‘DOGUMENT # P15958

Principal Place of Business

200 GREENLAWN ROAD
VESTAL NY 13850

Mailing Address

200 GREENLAWN ROAD
VESTAL NY 13850

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90123 042 ***150.00

'B0032908

DO NOT WRITE IN THIS SPACE

IR UK

4, FEI Number 16—1301805

City & State City & State Applied For
Mot Applicable
4P Gountry Zip Country 5. Cerfificale of Status Desited [} 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i F ST Name - P S S
MACCURRECH, ALLEN
Street Address (P.O. Box Number is Not Acceptable
4970 MAY BANK WAY fee ¢ (P.O. Box Number; eptable)
JACKSONVILLE FL 32225
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name ol registerad agent and titl if applicable.

(NOTE: Registered Agant signature required whan reinstating) DATE

{See criteria on back)

9. This corperation is eligibla to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee wiil be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
“Trust Fund Contribution. (]

Added to Fees

1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] [ Delete TITLE O crange ] Addition | &
NAME POSTLETHWAIT, DAVID HANE ? e
STREET ADDRESS | BROG-EASONDR swieT ao0Ress | £/ G & /L/ﬁ)éfs IR Z?M MNERD 3
omv-51-7P | RALEIGH NY CITY-57-21P SN )1] . A IO ‘-/ LE
TITLE V1D 0O Defete TMLE D ange [0 Adeiton | &
NAME STENSON, ROBERT NAME
sTReET ADCRESS | 19516 SHELBORNE RD STREET ADDRESS
CITY-ST-ZiP CLEVELAND OH CITY-ST-2IP

“me R T =T Y baike e = : - =[] change ] Addition | ~
NAME BLACK, DORN NAME
sTReeT ADDRESS | 200 GREENLAWN ROAD STREET ADDRESS
omv-s-20 | VESTAL NY CITY-ST-2P
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$1-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-§7-2p
TITLE [ Delate TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CTY-ST-2IP CIiTY-ST-7IP

of the corparation or the receiver or frustee empowered t
changed, or on an attachment wit

13. | hereby certify that the information 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 on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

xecute this re
like el

n address, with al

Ueq

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRCER CR DIRECTOR

Date Daytime Phona #

‘// 1¢/0/ b7 7552207




