2002 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 us

Mailing Address

P O BOX 12789
ALBANY NY 12212-2789

2. Principal Place of Business

3. Mailing Address

302 Washington Ave. Fxt
Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 30014 008 ***150.00

A W

COC NOT WRITE IN THIS SPACE

CARLTON, FIELDS, WARD,EMMANUEL,SMITH&GCUTLER
C/O GEQCRGE J.MEYER, ESQ.
ONE HARBOUR PL.,777 S. HARBOUR ISLAND BLVD

City & State City & State 4. FEl Number Applied For
Albany, Ny 16'1015031 Not Applicable
i i t -
Zip Country 2 Country 5. Certificate of Status Desired ] $8.75 Additional
12203 LJSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

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

TAMPA FL 33602-5799 City FL ] Zip Code
8. The above narmed entity submits this statement for the purpeose of changing its registered office or registered agent, or botn, in the State cf Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent sighature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement.and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. {Seecriteriadn bagk) ", * 4 Make Check Payable fo Department of State

", I P . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND MRECTORS IN 11

TITLE P ] pelete TILE [ Change  [] Addition
NAME DUKE, DONALD R LED NAME

swreeranoress | 76 NORMANSKILL RD STREET ADDRESS

CITY-ST- 7P VOORHEESVILE NY CiTY-ST-ZIP

THLE ST 7 pelete TITLE [TJ Change  [J Addition
NAME BETTE, MICHAEL ' NAME

sTreer A0DRESS | 26 EAST RIDGE STREET ADDRESS

CITY-sT-20P LOUDONVILLE NY 12211 CITY-ST-2IP

TmLE D [ pelete TITLE : - [DcChange [ Addition
NAME OBERMAYER, STEPHEN NAME

streeT ADORESS | 504 VICTORY CIRCLE STREET ADDRESS

crv-s1-2¢ | BALLSTON SPA NY CITY-5T-21P

TITLE D [ Delete TITLE i) Change (] Addition
NAME GLEASON, KEVIN NAME

streer anoress | P O BOX 14552 - STREET ADDRESS

CITY-§T-2IP ALBANY NY' T CITY-ST-2IP

TILE D ’ o O oelete TIMLE [ Change [ Addition
HAME r-CRUMBIE, TAMES it~ NAWE

STREET ADDRESS | “5858-TALLOWOODCifr STREET ADDRESS

CITY-8T-2IP FMYERSF— CITY-S7-2IP

TILE [ pelete TILE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-2IP

changed, or on an atlac?'k'nenl with an

AL

UIRED

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Stalutes. | furiher 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all other like empowered.

1/17/02 _ (518) 452-8200

LSIG_NATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

IV 2916190

CR2E034 (9/01)



