2002 UNIFORM BUSINESS REPORT (UBR) FILED

A FLLG

[ ]
DOCUMENT #  P21652 Jzén 30}2002 1gis(t)()tam |
1. Entey Hame ecretary of State |
-
SUPERIOR TECHNICAL RESOURCES, INC. 01-30-2002 90119 022 ***150.00
Principal Place of Business Mailing Address
250 INTERNATIONAL DR 250 INTERNATIONAL DR
PO-BOX:9057 - PO BOX %057 ,
WILLIAMSVILLE NY 14231- WILLIAMSVILLE NY 14231 . - et L
2. Principal Place of Business 3. Mailing Address | | #10i1 mIS1E i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-0852507 Not Applicable
Zi Count Zi Count iti
® Lty P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e —————— e e T e e~ — |" NamEe— e e T P —_———— e —
BARTON J. STANLEY Street Address (P.Q. Box Number is Not Acceptable)
1571 ROBET J CONLCN BLVD NE
STE 102 :
PALM BAY FL 32905 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name of registered agent and titte if appiicabls. [NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Tt O y
= rust Fund Contribution. Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PiD [ Delete TILE [ change [ Addition §
NAME STENCLIK, SCOTT NAME e
sTREET ADCRESS | 298 WOOD ACRES STREET ADDRESS §
cwav-sr-zw EAST AMHERST NY CITY-SI-2IP §
TITLE vVsD O pelete TITLE [ Change ] Addition | G
NAME STENCLIK, RICHARD NAME
STREET ADDRESS | 5 KNOLLWOOD LN STREET ADDRESS
CiTY-ST-2IP WILLIAMSVILLE NY CITY-ST-2IP
TITLE [ Celete TITLE . [ change [ Addition
NAME L NAME
STREET ADDRESS . STREET AGDRESS
CITY-S1-2IP ol ) o . CITy-S1-2IP
TILE W O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS | - | . STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE L [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2ZIP
TITLE 1 Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cenlify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07{3)). 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 effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exaculgthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit addr, ith all othe, liky d.
. C o > ’f:;‘: ‘:= ‘ .-:j’ L5 / i - - . ] ‘ .
SIGNATURE: __~ ot A =7 7 e lo2, “The UDL B0
. N / SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LI Date Daylime Phone #




