FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCNUMENT # P19090 05-02-2003 90232 050 ***150.00
1. Enlity Name
BARRY, BETTE & LED DUKE, INGC,
Principal Place of Busingss Mailing Address
302 WASHINGTON AVE. EXT P O BOX 12783 11035001
ALBANY NY 12208 - ALBANY NY 12212-2789
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, otc. Sulte. Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-1015031 Not Applicable
Zip Country e Country 5. Certificate of Status Desired I} I§ese gesq lﬁ:iec:‘ltlonal
" 7 6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name

CARLTON,FIELDS WARD,EMMANUEL, SMITH&CUTLER
CfO GEORGE J.MEYER, ESQ.

Street Address (P.O. Box Number is Nat Acceptable)

ONE HARBOUR PL.,777 S. HARBOUR ISLAND BLVD

TAMPA FL 33602-5799 Ciy FL [ ZpCoce

i

8. The ahdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE"
Signature, typad or printad hame of registered agant and title i applicable. (NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Canfribution. O Added to Fees
Make Check Payable to Florida Department of State
10. i o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deete TILE (change [ Acdition
HAME DUKE, DONALD R LED NAME
streeT Annress | 76 NORMANSKILL RD STREET ADDRESS
omv-st-zp° | VOORHEESVILE NY ) CIY-51-2IP
TITLE. - ST . O Delete TILE Ol Change [ Addition
NAME BETTE, MICHAEL NAME
sTReeT ADDRESS | 26 EAST RIDGE STREET ADDRESS
CITY-ST-2IP LOUDONVILLE NY 12211 CITY-S1-2IP
TITLE D~ e O velete TITLE ’ [ Change [ Addition
NAME OBERMAYER, STEPHEN NAME
STREET ADDRESS | 504 VICTORY CIRCLE STREET ADDRESS
orv-si-ze - |BALLSTON SPA NY CITY-ST-2IP )
TITE D 1 Delete e ) Change ] Addition
NAME GLEASON, KEVIN NAME
staeet aporess (P Q BOX 14552 STREET ADDRESS
orv-st-2p ) ALBANY NY CITY-ST-21P
TITLE 0 X petet TILE O Change [ Addition
NAME CRUMBIE, JAMES Nl NAME
stweeT ADDRESS | 5856 TALLOWOQD CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-5T-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME , NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer ar director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SERNAERE REQUIRED 433} 03

SIGNATURE AND TYPED OR PRINTED MAME UF SIGNING OFFICER OR DIREGTOR Date Daytima Phons #

8y 4151990

CR2E034 (10/02)



