| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P16356 Mar 07, 2000 8:00 am
1. Entity Name S t f St t
TENSOLITE COMPANY ccretary ol dState
03-07-2000 90059 012 ***150.00
Principal Place of Business Mailing Address
%CARLISLE CORPORATION %CARLISLE CORPORATION
250 S. CLINTON ST.. SUITE 201 250 S. CLINTON STREET. SUITE 201
SYRACUSE NY 13202 SYRACUSE NY 132021263
us us
|
T Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
13 3378005 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 5 L [Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . an Financi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 . Erliztng;\n(;ag;a:\riztf::ncmg - fir'ez(t)ohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TIMLE P.. . ‘ O pefete TITLE T 8 Change [ Addition
NAIE BERLIN, JOHNE =~ - NAME BARSAMT ), ToHM 5.
sTReeT aDDRESS | 250 SOUTH CLINTON STREET, STE 201 STREET ADDRESS | R SO SowrH Quruvond STREET, Sre e/
om-st-70 | SYRACUSE NY 13202 Grestzp | SYRALUIE, WY 13202
THLE VD [ paliste TITLE [ Change [ Addition
NAME HALL, DENNIS J HAME
steer aooaess | 2650 SOUTH CLINTON STREET, STE 210 STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13202 CITY - $T-ZiIF
TLE “SD- - omT " Cloewe ~—fme - |- [Jchange [l Addition
NAME FORD, STEVEN J NAME
stReeT ADORESS | 250 SOUTH CLINTON STREET, STE 201 STREET ADDRESS
CITY-ST-2IP SYRACUSE NY 13202 CITY-§1-2IP
TITLE T B2 Delste TLE [ Change [ Addition
HAME RYAN, ROBERT J JR NAME

STREET ADDRESS

stageT aooeiss | 950 SOUTH CLINTON STREET, STE 210

CITY-ST-21P SYRACUSE NY 13202 - CITY-§T-2IP

TITLE - [ Delate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CiTY-ST-2IP

TILE O Delete TITLE [ change [ Acdition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not cualiy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and_accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerpeTo gixecute 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 attachment with an addrpss, with @ll gther like empowered.

SIGNATURE:X/ T . Steven T. Foro _pa900 35 477-9/33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




