o

2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P34633 '

ANDLINGER PROPERTIES CAPITAL CORP.

Secretary of State

02-14-2003 90220 042 ***150.00

Principal Place of Business
4445 NORTH A1A

#235
VERQ BEACH FL 32963
us

Mailing Address

4445 NORTH A1A

#235

VERQ BEACH FL 32963
us

A A

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 033 AB68 Applied For
51 Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o e —

MITCHELL, VAN W.
4445 NORTH A1A
SUITE #235

VERO BEACH FL 32963

——T i e

— e T -

NAME e s gy T = S B ot T i St = ™ T

Sireet Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

the obligations of registered agent.

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

SIGNATURE

{NOTE: Registered Agent signature required when reinslating)

DATE

Signature, typed or printed name of registered agent and title it applicable,

L4

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

. After May 1, 2003 Fee will be $550.00
» Make Check Payable to Florida Depariment of State

Trust Fund Contribution,

$5.00 May Be
Added to Fees

“10. OFFICERS AND DIRECTORS i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Delete TME DIRE ¢.TOL Tchange O Addition
NAME ANDLINGER, GERHARD R. NAME Gedyre) R BroDLInNCEL :
srmeer aooness | 101 DOVE PLUM RD. STREET ADDRESS '
cmv-s-z¢ |VERO BEACH FL CITY-ST- 2P
TITLE VT ¢ O oslete TMLE [ Change  [] Addition
NAME RUSSELL, JAMES R. NAME
sTheet aooRess (303 SOUTH BROADWAY STREET ADDAESS
crv-st-zp |TARRYTOWN NY CITY-ST-21F
TILE 18 i [ Delete TME [ Change [ Addition
T~ |MAGIDA, STEPHEN A” - e I A (O
sTreeT anoress [303 SOUTH BROADWAY STREET ADDRESS
arv-st-zp [TARRYTOWN NY CITY-ST-2IP
e v O Delete e VR ES;UELf [ Crange ] Astiion
NAME MITCHELL, IVAR W NAME Ty AR W, mitchBLl
staeer aooress |4445 NORTH AlA, SUITE 235 STREET ADDRESS
cmv-si-ze - |VERO BCH. FL 32963 GITY-ST-2IP
TITLE [J Delete TITLE [ change (] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
me T Delete TIME [ Change [ Additicn
NAME NAME S .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J

SIGNATURE:

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowere
changed, or on an attachmerg with an address, with all other |

VAN

sIGIATURE AND TYPED OR PRINTED NAME OF S NING.OFFICER OR DIRECTOR

this filing does nect qualify for the exem
true and accurate and that my signatu
d to execute this report as require
ike empowerad.

UIRETVAR W Mrtchel

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

a{:b]o’j (ﬂzﬂ%?»%ﬁ}‘%’

Dats Daytime Phone #

CR2EQ34 (10/02)



