2006 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 40000 %5 (B}

1. Entity Name

Major Production, Inc.

06-12-2000 90042 037 ***150.00

Principal Place of Business

1201 Hays St.

Mailing Address
1534 Central Avenue

Suite 105 Albany, NY 12205
Tallahassee, FL 32301
2. Principal Place of Business 3. Mailing Address DO D B 3 G 2 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14-1772128 Not Applicable
2p Country Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registored Agent

“The Prentice=Hall Corporatitn System, Inc.

1201 Hays St.
Suite 105
Tallahassee, FL 32301

— Name -

- —

B X S P

R

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and ulle it applicable.

(NOTE. Registered Agent signature requirsd when reinstating)

DATE

9. Thié?:nr:ooration is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TITLE O Change [ Addition
NAME Abrams, Marilyn G. NAME

STREETADDRESS | 2] Marion Avenue STREET ADDRESS

CITY“-ST-ZIF Alb any, NY 12203 CITY-ST-ZIP

TITLE 3 Delete TITLE ! [ change [ Addition
NAME Jordon, Bruce NAME

swerrapmess | 12 1/2 N. Ferry St. STREET ADDRESS

CITY-ST-7P Schenectady, NY 12305 CITY-ST-ZiP

TTLE ] beiete TITLE . ~_OcChange [ Addition
NAME i - - - N AV et

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O oelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP .

Jine T Delete TIMLE [JChange [ Addition
“NAME - NAME

STREET ADDRESS | . STREET ADDRESS

CTY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptioh‘slated In Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE:

S/ 482

-3¢

SIGNATURE AND TYPED OFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Jun 12, 2000 8:00 am
Secretary of State

CR2E034 (9/99)




