2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P19895 Secretary of State

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. ot both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! n Financi
Thx filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elecnon Campaxgn nancing O $5.00 May Be
s rust Fund Contribution, Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1M~ QFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE [ change [ Addition
NAME SILVER, STEPHEN L NAME
sreer ADDRESS | 7 PARSONAGE HILL ROAD STREET ADDRESS
CITY-S8T-2IP SHORT HILLS NJ 07078 CITY-51-2IP
TIE TCFQ [ celete TITLE [J Change [ Addition
NAME DONQVAN, JAMES L NAME
STREET ADDRESS { 401 ALPINE DRIVE STREET ADDRESS
CIry-§T-21P VESTAL NY CITY-5T-2IP
wmE~ " 'p T R - B N B T T e e s e e = ckiige T [ Addition™
NAME BANNON, JAMES G., JR. NAME
STREET ADDRESS | 1115 WESTERN BLVD. STREET ADDRESS
CIrY-ST-2P ARLINGTON TX CITY-ST-7IP
TILE D : O Detete TITLE O change (] Addition
NAME CLINE, RONALD NAME
STREET ADDRESS | 7885 WILTON CRESCENT CIRCLE STREET ADCRESS
CTY-$7-21P UNIVERSITY PARK FL 34201 CIvY-8T-21p
TE D ] Delete TITLE [ Change [ Addition
itk ALLEN, ROBERT NAME
sTAeeT A0DRESS | 2400 BALLYBUNION ROAD STREET ADDRESS
orv-st-2p | GENTER VALLEY PA 18034 CITY-57-2P
TITLE D O Delete TILE Ochange [ Addition
NAME LIVINGSTON, ROBERT NAME
STREET ADORESS | 2613 PINEBLUFF D STREET ADDRESS
cITy-ST-2IP VESTAL NY 13850 CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
bplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
deiver or trustee empyiverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i jth all other iike empowered.

s L Thstin 1752 Co 2vasiy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IRECTOR - Dat, Daytime Fhone #
WA 2Ry Sy

13. | hereby certify that the infgsq

May 15§, 2002 8:00 am

CR2E034 (9/01)
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AZON CORPORATION 05-15-2002 90011 012 ***150.00
Principal Place of Business Mailing Address
701 AZON ROAD 701 AZON ROAD
P.O. BOX 290 P.O. BOX 290
JOHNSON CITY NY 137900290 JOHNSON CITY NY 13790-0280
2. Principal Place of Business 3. Mailing Address ”"”"l m”l]l‘lll’ 'lm ml] I]“ |l|" Ill" ||I” ||||' m” Ill“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
15'0522913 Not Applicable
Zp Country Zp Couniry 5. Caerlificate of Status Desired a $8.75 Additional
) . N N NS R el Foe Required — - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Strest Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip Code



