2000 UNIFORM BNUSINE?SS! REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P35656 " Mar 20, 2000 8:00 am
i 1. Entity Name S
| ecretary of State
O'BRIEN & GERE TECHNICAL SERVICES, INC:
03-20-2000 90001 019 ***150.00
Principal Place of Business Mailing |ddress
5000 BRITTONFIELD PARKWAY ' 5000 BRITTONFIELD PARKWAY
EAST SYRACUSE NY 13057 EAST SYR]’.CUSE NY 13057-9200 VYU JIJIL
o
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. . 22-2387569 Not Applicable
4 Couniry Zip Country 5. Cerlificate of Status Desired d $8‘75 Additional
. . ) Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C s — ; ——— " Nam& —— ——
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subﬁits th|s statement for the purposé of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if a_pph‘cal?\e {NOTE. Registarad Agent signature required when reinstating} DATE
9. This corpgration is eligible to satisfy its Intangiole FILE NOW!! FEE IS $150.00 10. Elaction € ian Fi ‘
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 0. Trjzttlgzndagnoiﬁ::?;ulig]:ncmg 0O fdsd.giqohé:);sae
(See criteria on back) O Mazke Check Payable to Department of State
. OFFICERS AND DIRECTORS| 12 - ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TInE c ' w}em[e e C XX change [ Addition
NAME MURPHY, CORNELIUS 8, DR | NAME Brown, Terry L.
steet aokess | 4454 KASSON ROAD ! smeETaRess | 7831 Karakul TLane
crr-sT-2° - | SYRACUSE NY ; oiry-st-27 Favetteville, NY 13066
TILE P O celete TME P s mange [ Addition
NAME BROWN, TERRY L. NAME Fox, James A.
streeT ADDRESS | 7831 KARAKUL LANE STREETADDRESS | 3803 Gra y Ledge Terrace
CHTY-ST-ZIF FAYETTEVILLE NY CIrY-ST-21P Syracuse, NY 13215
TIE T T TR e <1 O péiete TALE - - - T 7 [Ochange  []'Acdition
NAME JOHNSON, PETER C. NAME
sTREET ADDRESS | 1512 N. BEECHAM DRIVE STREET ADDRESS
CiTY-ST-2IP AMBLER PA cITY-$1-2IP
TITE AT . [ Delete TTLE [ Change [ Addition
NAME MCNULTY, JOSEPH M NAME
STREET ADDRESS | 7329 LAKESHORE ROAD STREET ADDAESS
CITY-ST-2IP CICERO NY CITY-ST-2IP
TIMLE S : %Dele(e TITLE S NA change [ Addition
NAME KURUC, STEPHEN A., JR. P & coe B o Johnson, Peter C.
streeT apDress | 4951 HARVEST LANE SRETADDRESS [ 1512 North Beecham Drive
arv-st-z¢ | LIVERPOOL NY ] N GirY-3T-2IP Ambler, PA 19002
TME D ' 1 Delete TITLE [ change (] Addition
NAME LOVELAND, JOHN R NAME
sTReer a0oress | 150 CEDAR HEIGHTS DR " . |t STREET ADDRESS
CITY-ST-2IP JAMESVILLE NY CITY-S1-2IP

13. | hereby certify that the information supplied with this ﬂlirig dobs noticiualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori cr.sdaglemental report is true and accurate aasl that my signature shal have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or th ey arfrusiee empowered o exeéculy jeport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, orcnan 3 J‘V address, with all other l|ik pefwered.

ok e

¥
oﬂsnenma OFFICER OR DIRECTOR 2 l I q.feo Dale Daytime Phone #
i . iR

oy - AL Ny .

\ s:cnn*ruyg ANDTYPED OR PRINTED NAME

S S 1



