2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P33588 R iy of State™

MANUFACTURERS APPUED RENOVATION SYSTEMS, INC. 02-07-2002 90025 045 ***150.00

Principal Place of Business Mailing Address

105 MILL STREET 105 MILL STREET

CORINTH NY 12822 CORINTH NY 12822

S S A A R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For

14-1690002 Not Applicabla

Zip Country Zip Country $8.75. Acditional.n—

_ i, - . -| 5. Certificate of Status Desirec | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS’ JOHN Street Address (P.0. Box Number is Not Acceptable)
SPACE ENVIRONMENTS, INC.
2430 NE 20TH AVE.
LIGHTHOUSE POINT FL 33064 City FIL | ZnCode

8. The above named entity submitsthis staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE j L1y fae
- Signatre, typed name of registered agent and htle it applicatye, {NOTE: Registersd Agent signature required when reinstating) DATE M ’

9. This corporation isigg?g‘(o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremaqt elects to do s0. After May 1, 2002.Fee will be $550.00 . Trust Fund Contribution. 0 Add-ed o Fe!és
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p [ belete TITLE O Change [ Addition

NAME MCARTHUR, LOUIS R JR. NAME

streeT AnoRess | 105 MILL ST. STREET ADDRESS

CITY-ST-2IP CORINTH NY 12822 CITY-ST-2IP

TITLE T Delete . TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-2p .. .. CITY-ST- 2P . e -

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

TITLE 2 Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ oelete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-51-4P

TIMLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
"of the carporation orthe receiver or trustee empowerad to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjith an aderess, with-all other iike

SIGNATURE: AR T RED /- /7= O SiP br-G0 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIPﬁOFFTCER OR DIRECTOR Datg Daytima Phone #

TOAT A

CR2E034 (9/01)



