2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P21170 Apr 14, 2001 8:00 am
1~ Enity Name ecretary of State
BETHLEHEM CONSTRUCTION CORP. 04-14-2001 90013 002 **%150.00
Principal Place of Business Mailing Address o -
BOX 36001 BOX 36001 : c mmvoaw
ALBANY NY 12203-8001 ALBANY NY 12203-8001
us us
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 1 4.1575962 Applied For
Not Applicabtle
Zip Country Zip Country - , . $8.75 additionat
5. Certificate of Status Desired (W Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLANIN, VM
Streel Address (P.Q). Box Number is Not Acceplable)
B. HILLMYER LAW OFFICE i
2135 COTTAGE STREET
FORT MYERS FL 33902 :
City FL Zip Code
8. The above namgl entity submits this s{a mery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
yi— | /
SIGNATURE St ll .n'[r;';fL-‘E_- }
Signa1 -?’- pfintad hame ol Whistersd agent and titla if applicabla. {NOTE: Registeted Agent signature required when reinstating) 7 A
¥
9. This:prporat\‘f_m is\e@gto salisfyci‘ts Intangible FILE NOWIl! FEE l‘:‘t $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremenlend efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
n. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Derete TILE [ Change [ Addition
NAME WOLANIN, VINCENT M. ) e 7
staeeT.ADDReSS | 2135 COTTAGE-STREET .t T §TAFET ADDRESS - -
CiTy-ST-21P FT. MYERS FL 33902 CITY-ST-21P
TILE VP [ Celete TILE ﬂ Change [ Addition
NAME WOLANIN, GREGORY M. 229 NANE
steeeT acoress | 1704 WESTERN AVENUE BOX 38001 STREET ADDRESS P O 460 )Z 38 o0 ’
orv-st-ze | ALBANY NY 12203— 600} omY-51-2¢ | 2203~ K0}
e [ oelete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informgtido supplied with this filin
indicated on this report or supblgthental report is true an
of the corporation or the recgiley

changed, or on an attachmenty}h an address,

SIGNATURE:

pr trusiee empowered 1@ ex 7

does not qualify for the exemption stated in Section 119.07(3)(), Plorida Statutes, | further centify that the information

pqurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

ute ﬁ;s report as required by Chapter 607, Florida Statutes; and that my narme appears in Biogk 11 or Block 12 if
ed.

‘///0/9/ 4145

FFICER CR DIRECTOR

Dat Daytima Phong #

J

4 (10/00)

CR2E

7 [P



