2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062299

1. Entity Name

BRIGHTWORKS INDUSTRIES, INC.

Principal Place of Business

529 COLVIN BLVD
BUFFALO NY 14216
Us

Mailing Address

529 COLVIN BLVD
BUFFALO NY 14216
us

2. Principa!l Place of Business

3. Mailing Address

Siilte, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90013 027 ***150.00

WW W W W W Y A

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 16’1446387 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o - — e Name )
shEm— T e o~ i e p— - P _
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST =
TALLAHASSEE FL 32301
a City FL [ ZeCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
: o R ) m
5 $h4sfﬁ:pc:;ﬂtp;ﬁ:h{gublg 1? satns;fyc;ls Intangible Aft FI:"IEA‘? 10": 1 FFEE |SEEI$t':e5 050: 00 10. Election Campaign Financing $5.00 May Be
ax liling requi ntand e:ects 1o 6o s0. er » 2001 Fee w $550. Trust Fund Contribution. Added to Fees
{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 o
TLE P 1 Delete TLE Clchange [ Addition | &
NAME GORDON, DAVID M NAME =]
staeet Anoress | 529 COLVIN BLVD STREET ADDRESS g
cr-st-20 | BUFFALO NY 14218 CITY-ST-21P &
TILE [ Deiete TIFLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TILE [Jchange [ Addition
NAME U [ T NAME. -l .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE , [ petete TITLE [JChange  [J Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

me [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . P CITY-$T-2P

13. | hereby certify that the i ormat pn supplied with this filing

ug an

SIGPTURE AND T\'PED R

does not quali
accurate and

PRINTED WAME QF SIGHING OFFICER OR-BIRECTOR

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
mis required by Chapter 607, Florida Statutesyand that

DAviD M- Gerbon)
Pres wenNT

name appears In Block 11 or Block 12 if

Dayume Phore #




