e |
FILED

2003 FOR PROFIT CORPORATION 3

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P30341 . Secretary of State
1. Entity Name 03-03-2003 90446 029 ***150.00 n
WYOMING REALTY, INC.
Principal Place of Business Mailing Address
760 BROOKS AVENUE 760 BROCKS AVENUE
ROCHESTER NY 14519 ROCHESTER NY 14519
2. Principal Place of Business 3. Mailing Address H""Ill l" ”m m"l"" Il"( 'm m.ulm M“ III" Ill“lll“ lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16—1 129983 Mot Applicable
Zp SLounry Zip - Country Tt -| 5.-Certificate of Status Desired" O $-8'75 Additinnal
Fee Required
8. Narpe and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
CORPOHATION SEFMC-E COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

— )
8*7he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIANATURE
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registerad Agant signature required when remstating) DATE
FILE NOW!!! FEE IS $150.00 ) _ )
9. Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Coalrigbution. o O fdsd.e(tligohgzif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD {1 Delete TITLE [ Change (] Additian g
NAME SAUNDERS, E. PHILIP NAME =1
STREET ADDRESS (RD #2 STREET ADORESS 3
cy-st-2P [DANSVILLE NY CITY-S7-ZIP _ 'E'uo"
TITLE T [ Delete TILE ' O change [ Addition &
NaMe KUBY, JOSEPH J JR. NAME
STREET ADOKESS |89 OAKLAND LN STREET ADDRESS
cmy-sT-7p - |ROCHESTER NY 14617 - . CITY-$7-2IP D .- S .
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP
TME O pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-21°
TITLE ] Delet TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GiTY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this report or supplemental report is frue 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an address, with all other like ered.

SIGNATURE: AU ZOUIRED .?»/z; o1

NATURE AND TYPEL OR pkm'ra‘ VME OFAIGNING OFFICER OR DIRECTOR Voae Daytime Phone #




