2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

[SIFR AV RS- V)

DOCUMENT # P21652 (TER Secretary of State
1. Entity Name LN '
SUPERIOR TECHNICAL RESOURCES, INC. 03-05-2003 90252 045 **7150.00
Principal Place of Business ' Mailing Address
250 INTERNATIONAL DR 250 INTERNATIONAL DR
PO BOX 9057 PO BOX 92057
WILLIAMSVILLE NY 14231 WILLIAMSVILLE NY 1423 '
L t AR ARAT G
2. Principal Place of Business 3. Mailing Address

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

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

16‘0852507 Not Applicable
2 Country aip Country 5, Certificate of Status Dasired O gg'ggq lﬁ?:;”mal
) 6. Name and Addréss of Current Registered Agent 7. Name and Address of Néw Registered Ageﬁi
Name
ON J. STANLEY Street Address (P.0. Box Number is Not Acceptable)

1571 ROBET J CONLON BLVD NE - i

STE 102

PALM BAY FL 32905 City FL | 2pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, typed or printed name of registered agent and tif'e if applicabia (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 )
. - . Electi Fi i
Bt Moy 1, 2003 oo wil be S55000 o ceronCarpan ey 95,00 e e

Make Check Payable to Florlda Department of State )

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE PTD 7 Delete ME O Change [ Additon | &

HAME STENCLIK, SCOTT NAME =)

sTReeT Anoaess | 298 WOOD ACRES STREET ADDRESS 3

crv-s-ze | EAST AMHERST NY CITY-ST-217 S
3]

TITLE vSD O Delete TITLE O Crange [ Addiion | &

NAME STENCLIK, RICHARD NAME

staest aboress | 55 KNOLLWOOD IN STREET ADDRESS

CITY-ST-7IP WILLIAMSVILLE NY CITY-ST-2IP

TITLE N - - T Delete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2/P

TITLE ) 7 Delete TIMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 1 Detete TILE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-$T-2IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpgnt with an address, with all other like empowered.
SIGNATURE: @Mmmﬁ{mﬂ” £ STECU kY9003 ib-4,31-§3 /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




