2004, UNIFORM BUSIMESS REPORT (UBR]

1. Entity Name

- BOCUMENT # P95000070737
ANDALWOOD OPERATING COUPANY

‘ ir‘CIpal Place of Business

131 UNION ST #1
iPCsJUGHKEEPSlE NY 12601
U

Mailing Adrdress
131 UNION ST #1

POUGHKEERSIE NY 12601
us

2. Principal Place of Business

3. Mailing Address

NI

H

I

I

Suite, Apt, 4, sic.

Suite, Apt. 4, atc.

M

DO NOT WRTE N THIS SPACE.

iamrnn

Kl

OTINTAY L

= :'.(‘City & Siate City & State 4. FEI Nurnber 14-1787169 Apglied For
N . Not Applicatis
1. Zip Country Zip Country N : $3 T5 additiona
W o tat 2 itinnal
§ 5. Certificate of Status Desired [} Feo Required- ‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Co ’ Name '
ANDERSON, WALLACE B JR
Street Address (P.O. Box Mumber is Not Acceptatle,
ONE HARBOUR PLACE : ¢ piapie)
TAMPA FL 33602 :
City Zip Cade
o FL . ,
8. The above named antity submits this statement for tha purpese of changing its registered office of registersd agent, or bath, in the State of Fluda
SIGNATURE : . i
. Signamies, iyped o printed name of regitlared agunt and five Il acoicatte. {NCTE: Registerod Ag#nl sighaiwn raquired whan renglating) DATE ;
.9. This cerperation is eligible to satisty its intangitly I I -
’ 10. Eieclion Campaign Financing 55,00 May 2e
Tax fiing requirement and elects to do so. ) - (v Ry
t3ee criteria on back) o Trust Fund Cemtribution. ‘AQded o Fzes
i |
11. QOFFICERS AND DlFi"-'CTORS 12.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DpP 3 Delete e (3 Change  £] Actiian
HAME POSNER, LAWRENCE R . NAME
streer aD0RzESS | 131 UNION ST #1 STREET ADDRESS
ore-st-z¢ | POUGHKEEPSIE NY 12601 CITY-5T- 2P
me [ pelete e T oenge (o] Adien i
NAME HAME ey 1931 33——2
. ‘ IDOOnS1 =
STAEET ADDRESS STREET ADORESS g 4 D 4 /02—-01 D?‘_-}—-—D[}; A
GTY-37-2F N CIIY-ST-2P k] 5 -
)ome T 7 Delets e [Domnge [T Adeition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-s1-2P CITY-S¥-2IP
TILE Tl Qatete TRE [ Change  [] Addition |
NAME . NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-2¢ CITY-S1-2P
Tme 7 vetete me O3 change | [ Adaition
| namE ) NAME ‘ i
STRECT ADURESS ' STREET ADDRESS
d
mY-ST-2P 5701 -
cyY-3 CITY-§7-21P £ e~ S
fLE . e o D Change L Adiien
[ peiete - ! I w i . ; |
NAME NAME H
STREET ADIRESS STREEY ADDRESS ) . :
CiTY-S7-Zif CY-5T-2P . !
13. | neraby certify ihat the infermaticn supplied with this fliing does not quelify for Ihe exemption stated in Seciion 115.0743)(), Florida Stiutes, | further cartiy that he i :
indicatad on this report or supplemental report is true and accurste and that my signature shall have the same iegal sifact 28 if made Lnder cath; that | &m an officer L;" " :
of the cerporation or the recelvar pr trustee empowared jo execuls this report as required by Chaptar 807, Florida Statutes: and that my rame agppaars in Bicck 11 or Bloek :
shanged, or on an attachment with an address, wih alt oifgr lika empowerad.

SIGNATURE:

SIGNATUAE ANQ TYPED CR FUNTED NAME OF SIGNING OFFICER R DIRECTSA




