2001 UNIFORM BUSINESS REFE’ORTA(UBR) FILED

DOCUMENT.# P19895 . | ! . May 14, 2001 8:00 am
1 Entity Name LT . LRY o Secreta f
AZON CORPORATION ... /2" ™ 5 ry of State
T EeTenm e 05-14-2001 90012 034 ***150.00
!
Principal Place of Business Mailing Address i
701 AZON ROAD ) 01 AZON ROAD
P.Q. BOX 290 P.O. BOX 290 X
JOHNSON CITY NY 13790-0290 JOHNSON CITY NY 137|900290
N v AFMATSNNT R AT ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
Ci i i lied F -
ity & Stata City & State E 4, IfEI Number 1 5_052291 3 :g:J ,;T;:) " ;:me
Zip Country Zip l Country 5. Centificate of Status Desired O $8'75 Addiiional
' . Fee Required .
— -~ . §,-Name and Address of Current Reglstered Agent i } 77 777 Name and Address of New Registered Agent -
. ' Name
?goggnz%?gﬂq"%Y§£% Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of charlgin.g its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. I(NOTE: Registered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 o i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:i::lt;:r%ag;iﬁ;ug:: neng O fgj'e?:l?ohlgzgss e
(See criteria on back) O Make Check Payabie to Department of State
11 CFFICERS AND DIRECTORS . | I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 .
TITE PD 2 Deete | TITLE PD Ol Change  [wfadition ]
AV BORDAGES, WILLIAM : v ‘ - - 2
streeT aooress | 117 RIVERSIDE DR. STREET ADDRESS ;I%XEéQdNEEEPI-{I{]?EL IJR.D 3
crv-s1-2¢ | BINGHAMTON NY cimy-st-2¢ %HORT HILLS, NI 07078 g
e TCFO O Delete TLE [ Change  [Adchion )
i &)
NAME DONOVAN, JAMES L : NAME -CLINE, RONALD  _
sTREET ADDRESS | 401 ALPINE DRIVE | staeeT anoRess | 7885 WILTON CRESCENT .CIRCLE
omv-st-zP  |VESTAL NY | ev-st-zp - [(UNIVERSITY PARK, FL 34201 ,
e D o i O pelete : | R D (] change [Rddition
“[TwamE T T T|BANNON,UAMES G, JRTT T T T b MMET T PATLEN,” ROBERT ’
stRes ACDRESS | 1115 WESTERN BLVD. STREETADDRESS 1 2400 BALLYBUNION RD
om-s1-2° | ARLINGTON TX . ov-s2? | CENTER VALLEY, PA 18034
TITLE [ pelete TITLE D [ Change lﬂf{ddilion
NAME HAME LIVINGSTON, ROBERT
STREET ADDRESS STREET ADDRESS 2613 PINEBLUFF D+
CITY-ST-2IP cmv-srar L VES_’I‘AL;;_N_.’,#“~'_~_.13850 -
TITLE . O pelete - TITLE D o [] Change MUdition
2:;; ADDAESS ' ::::mnnnﬁss BORDAGES, JOHN
6 CAMPRELL ROAD COURT
cinv-ST-2P _ om-STaP  [BINGHAMTON, NY 13905 s
TITLE 7 Detete TME D (7 Change  MAgition
NAME NAME DOUGHERTY, THOMAS
STREET ADDRESS STREET ADDRESS 14287 HICKORY LANE CT
CITY-$7-2IP _ oF-sTZP JFORT MYERS, FL 33912
13. | heraby 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered b execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiyﬁdress, ith girother like empowered.
SIGNATURE: ﬂ“ - ; Saahtnadl Taones L. Donayan Aoty 1¢e7) 97030y
¢/ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptigna #




