2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P22000 Apr 28, 2000 8:00 am

1. Entity Name ecretary Of State

THE GENESEE BREWING COMPANY, INC. 82000 60T 34 036 <o 55 15
Principal Place of Business Mailing Address
110 ST. PAUL STREET 445 ST. PAUL STREET
T Tmesiel NY 146805 ROCHESTER NY 146051726 fvvivivge
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ape Applied For
- 16-1313168 . Not Agplicable
Zw Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Aq;eptabie)
1200 $. PINE ISLAND ROAD !
PLANTATION FL 33324 v
City F L Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicablg. {NOTE' Registered Agent signaliwe required when reinstaung) DATE
9. This corporation js eligible 10 satisfy its Intangible FILE NOW!!T FEE 1S $150.00 10. Elaction Campaign Financin
Tax filing rec"fuiréi-ij‘e_f_mfani:’i glects to do s0. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Cc?ntr?bution, ° | ?dsd.gi({ohg?és ©
{See criteria onback)” ** o [ Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCD 3 Delets TITLE [JChange [T Addition
NAME CHARLES S. WEHLE NAME

STREET ADDRESS | 1236 SYLVANIA RD. STREET ADDRESS

CiTY-ST-2IP ROCHESTER NY CITY-ST-2IP

TILE v K] Delete TMLE CED f¢) Change [ Addition
NAE LATELLA, ROBERT N. NAME Samuel T. Hubbard, Jr.

STREET A0DRESS | 170 AMBASSADOR DR. STREETADDRESS | 29 g Sandringham Rd.

Cm-St2 | Rachester, NY 14610

CY-sT-27 | ROCHESTER NY

TImE T - "3 Detete "'| me T T [ CFO ’ T TTRIThange [ Addition |

oo | 876 N, GREECE HD e somess | SO B Henderson

CITY-$7-2F ROCHESTER NY 14626 CITY-5T-2IP lﬁfﬁfﬁsindg,gﬁﬁ o

i S O Detete T Dkt v Ol change (] Addition
NAME LEUNIG, MARK W. NAME

streeT Anoress | 20 HALSTEAD RISE STREET ADDRESS

CITY-57-2P FAIRPORT NY CITY- ST-2P

TiLE VD [ Delete TITLE [Jchange [ Addition
HAME GEMINN, GARY C. NAME

streeT AD0RESS | 8 FALUNG BROOK ROAD STREET ADDRESS

CITY-51-2iP EAIRPORT NY CITY-ST-2IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with gn address, with,all other like empowered.
SIGNATURE: WW AN L “g&Ek—W—-—Eeu{“"" 4\?\0'00 ,7\(0’2\(03'?4"‘76
SIGNATURE AND TYPED QAPRINTED NAME OF suy’ue OFFICER OR DIRECTS = Tl Dae Daytima Phone #

CR2E034 (9/99)



