2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DeCUMENT # P19613

1. Entity Marme

GEC<4ARCONL HAZELTINE CORPORATION _
Rae S\JS'fm Aevosroes, I NJ e

I

|

2. Pringipal Place of Business 3. Mailing Address “Im"”l“ml I

il

i

Principal Piace of Business Maiiing Addiess
164 TOTOWA ROAD. CN 975 164 TOTOWA ROAD. CN 975
WAYNE NJ 07470-3119 WAYNE NJ 07470-3119 . LI TE MR TN

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90131 036 ***150.00

iy

8. Certificate of Status Desired

Suite, Apt. 4, ete. '__,Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FE| Number %.1 230719 Applied For
Not Applicable

Zip Country Zip Country

O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

© 7. Name and Address of New Registerad Agent

Name
CT CORPORATION SYSTEM -
1200 s P!NE |SLAND ROAD Street Addreés {P.Q. Box Number is Not Acceptable) .
PLANTATION FL 33324 }

; . City FL

Zip Code

B. 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

Signawre, ryped or pnmed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE

8. This corperation is eligible to satisfy 18 intangible

; ; 10. Election Campaign Financin
Tax filing requirement and elests 1o do so. . T ER paig 9

Trust Fund Contribution.

$5.00 May Be
" Added to' Fees

(See criteriz on back) [}
11, OFFICERS AND DIRECTORS iz ADDETIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11
TME SDV J Celste TITLE [ thange 7 Addition
WAME CURRIER, JOHN A. ' NAME
street anpmess | 164 TOTOWA RD. CN975 STREET ADORESS
CIvY-ST-2IP WAYNE NJ CITY-ST-2P
TmE PD O Detete s [l Chnge [ Addition
RAME RONALD, MARK H HAME
sweet anoress | 164 TOTOWA ROAD ' STREET ADDRESS
ory-st-or | WAYNE NJ ' CATY- ST-21P
MLE AS 7 Deiete TimE - o O Change_ (7 Addition
NAME DOWNING, TRUDY NAME
streetaooress | 164 TOTOWA RD. STREET ADDRESS
CITY-ST-717 WAYNE N. CITY- ST-ZiP
TIMLE O Celete TNLE [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST- 2P
TILE ) o 3 Delste THLE [ Change [ Addilion
NAME . . o . o NAME -
STREET ADDRESS | - , : [ S0 T smemanRessT| T L .
CITY-5T-2P - . aan L - o s | . 3 |
ME . T AR O Delste . me - - Co “u [ Change T Addition
NAME . T LT o NAME - C e e N
- STREEY ADDRESS : T T e oo f stRemabpRESSY Mo LY ] .
CITY-5T-2PP CITY-ST-2IP - -

indicated on this report or supplemental report is true apd-a
of the corporanon or lhe receiver o ustee empowergd
changed, or on an attachment w#fin address, winAme

empowered,

13. | hereby centily that the information supplied with this filing does nol qualify for the ezemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify thal the information
curate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1

)7/

CD HAME OF SIGNING OFF:-.EE! OR BRLCTOR U L

flGNATURE 7 /

e YORE aFD T //. OR PRIF

#2301  473:633-2d)

Lasvterne: Tl o

:

CR2E034 {10/00)



