2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P21170 ecretary of State
1. Entity Name 04-10-2003 90128 048 ***150.00
BETHLEHEM CONSTRUCTION CORP.
Principal Place of Business Co ‘Mailing Adcress
BOX 38001 BOX 38001
ALBANY NY 12203-8001 ALBANY NY 12203-8001 ‘ {’ T SO )
- : o
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

14 1575962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §B 75 Additional
_ ee Required
- - - 6. Name and Addressof Current Registered Agent B - " 7. Name and Address of New Registered Agent
. Name
WOLANIN, VM ‘

LAW OFFICE OF BARRY R HILLMYER
2400 FIRST ST, SUITE 210

FORT MYERS Flfﬁ?n

JAWN|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above nam
] the oblsgatlons

de ity gOpmits thi st:{
re \siere hi\

epriol the ve of cthW registered agent, or both, in the State of Flondawrr@ﬂhar with, and accept
u

SIGNATURE
Signap ure typed or prin Hhae of registered agant and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ‘ .
A . 9. Eleclion Campaign Financing $5_00 May Be
After May \, 2003/Fee will be $550.00 Trust Fund Contribution, Added to Fees

(LT L E 2

CR2E034 (10/02)

Make Check Payab Florida Department of State

10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delste MLE [ Change  [] Addition
NAME WOLANIN, VINCENT M. NAME

steer anoress (2135 COTTAGE STREET STREET ADDRESS

arv-st-2¢ |FT. MYERS FL 33902 CITY-ST-21P

TME VP O Detete TITLE O Change (] Addilion
NANE WOLANIN, GREGORY M. NAME

streer anoRess | PO BOX 38001 STREET ADDRESS

CiTY-ST-21P ALBANY NY 12203-3001 CITY-5T-2IP

ME ST T Oeete - me [ Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

THLE 1 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-ZIP

e ] Delate TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /) [)/‘\ ‘ CITY-ST-2P

I lemental report js ty
of the corporation or
changed, or on an

SIGNATURE:

is report as required by Chapter 607, Florida Statutes; afd t

likeMmpowered. 3 ‘1:\ 0

iprhiling qoes ify for the exempli d in Sectigh 119.07(3)), Ftonda Statutes. | further certify that the information
e and akcurzte Anl that my signature shall havé a legal effect asgf m under oath; that | am an officer or director

name appears in Block 10 or Block 11 if

\ SIGW AND TVPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

T



