. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19090

1. Entity Name

BARRY, BETTE & LED DUKE, INC.

Principal Place of Business

52 CORPORATE CIRCLE
ALBANY NY 12203
us

Maiiing Address
P O BOX 12788

ALBANY NY 12212-2789

us

2. Principal Place of Business

3. Malling Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, eto.

FILED ‘
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90322 018 ***158.75

[

DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  {16-101503 1 Applied For
Mot Applicable
Zi Countr Zi Countr it
P y P Y 5. Certificate of Status Deslred M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARLTON,FIELDS WARD EMMANUEL, SMITH&CUTLER
C/0 GEORGE J.MEYER, ESQ.
ONE HARBOUR PL.,777 S. HARBOUR ISLAND BLVD
TAMPA FL 33602-5799

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

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, typed or printed name of registered agent and tile if appticable,

{NOTE: Registered Agent signature recuired when refnstating) DATE

9. This corporation is eligible o salisfy its Intangible
Tax filing requirement and elects 1 do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

(See criteria on bacl) G Make Check Payable to Department of State Trust Fund Gontrioutior. Added to Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P [ Defete TILE [ change [ Addition
NAME DUKE, DONALD R LED NAME
streeT a0DReSs | 76 NORMANSKILL RD STREET ADDRESS
CITY-ST-7P VOORHEESVILE NY CITY-$T-21P
TILE 8T ] Delete TITLE [ Change (7] Addition
NAVE BETTE, MICHAEL HAKE
stReeT ADDREss | 26 EAST RIDGE STREET ADDRESS
camy-51-2Ip LOUDONVILLE NY 12211 CITY-S1-2IP
TME 3] L Delete TILE O Change [ Addition
NAME OBERMAYER, STEPHEN NAME
streeT aooress | 504 VICTORY CIRCLE STREET ADDRESS
GITE-$1-21P BALLSTON SPA NY CITY-ST-2IP
THTLE D O Delete TILE O change [ Addition
NAME GLEASON, KEVIN NAME
streeT Acoress | P O BOX 14552 STREET ADDRESS
CITY-ST-2IP ALBANY NY CITY-ST-2IP
TITLE D [ Delete TITLE ] Change [ Addition
NAME CRUMBIE, JAMES [il NAME
sTReer anoaess | 5856 TALLOWOOD CIR STREET ADDRESS
CITY-ST-2IP EFT MYERS FL CITY-ST-2IP
TITLE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowsred to executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

{ éﬂt“’-“mw/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E(34 (10/00)



