' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am

DOCUMENT #  P94000030170 ecretary of State
1. Entity Name 04-24-2003 90209 032 ***150.00
DCP CORPORATION
Principal Place of Business Mailing Address
3010 SOUTH 3RD ST. 3010 SOUTH 3RD ST.
SUITE A SUITE A
— A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—3372576 ' Not Applicable
Zp Country Zip Country 5. Certiﬁcale of Status Desired O Eeae.;lssq Lﬁ?edci‘tional
— 6. Name and-Address of Current Registered Agent -~ - - - - |~=———"""-. - -7 Name and Address of New Registered Agent
Name
PAWERSON’ LAWRENCE R Street Address (P.O. Box Number is Not Acceptable)
3010 SOUTH 3RD ST. ‘ i
SUITE A
JACKSONVILLE BEACH FL 32250 ° City FL [ 2P Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and utla if applicable, [NOTE: Registered Agent signature required whan rainstating} CATE
FILE NOW!!! FEE 1S $150.00 . - .
; 8. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
Make Check Payable to Floritda Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addttion
NAME DOWLING, RANDY NAME
srreer aooress | 581 LOCUST ST. STREET ADDRESS
arv-si-2p | N, TONAWANDA NY 14120 CITY-ST-2IP
TITLE D [ pelete TITLE I change [ Addition
NAME CORBETT, MIKE NAME
STREET ADDRESS | 265 ARGONNE DR. STREET ADDRESS
CITY-ST-2IP KENMORE NY 14120 CITY-8T-2IP
TTE ~ D e m—— e e e e [E Dl - TE——— [ e e —cmmiemcnim~ - [} Change [ Addition-
NAME PATTERSON, ROBERT C ; HAME
STREET ADDRESS-74-GRATON-RB— &Y Novth Foret Do | steersooness
Cv-ST-27 | TONAWANDANY-4450- (W7 i aimsustle , N Y {9 288 crv-st-ze
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2iP CITY-ST-2iP
TITLE 3 telete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS -~ kN oL STREET ADDRESS
CITY-8T-2P ) N CITY-§1-21F
TLE L -~ . '[:] Defete TITLE [] Change [ Addition
NAME ; o ) A NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not quahfy for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc d Ignatufe shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivet gr trysiee empowered to exeCute thi Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

' 2o,

changed, or on an attachm address, wilh all othgr like
iz/ 9/03 7/€-873~5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

2187800

A

CRZED34 {10/02}

——



