FILED

ALY

. ‘ May 15, 2002 8:00 am

h FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-15-2002 90088 027 ***158.75
DOCUMENT #3-X(p OO OO0 DD(O

IROQUOIS SOUTHEAST INC. 1"

DO NOT WRITE IN,.THIES' SPACE

2. Principal Place of Business 3. Mailing Address
406 WEST STATE STREET P.O. BOX 806
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Numi Applied F
ity & State OLEAN ity & State OLEAN umber 65-0693892 Nzil;\t:’p":;ble
Zi? 4760 C(X)#UARAU GuUs |1 427%0 CC/E%EF%;RAUGUS 5. Certificate of Status Desired o Eg'zfqtﬁg:;“mal

7. Name and Address of Current Registered Agent

T

Name THE PRENTICE-HALL CORPORATION SYSTEM, INC

= o | DO NOTWRITE 3 Strect Address (P.0. Box Numnber is Not Acceptabie)

IN THlS SPACE S 1201 HAYS STREET, SUITE 1 5i

S TALLAHASSEE FL | %0558

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Flerida.

SIGNATURE

Signaurs, typed o printed nzme of registered gent and ttle f applicabie, {NQTE: Registered Agent sigraturg required when reinstating) DATF

9. This corporation is eligible to satisfy its Intangible

10. Eicction Campaign financi
Tax filing requirement and efects to do so. pag ng $5.00 May Bo

Trust Fund Contribution. [ Added to Fees

CR2EQ34B {12/01)

(See criteria on back) 3 A
11. OFFICERS AND DIRECTORS o
THLE C RO .
N BRANCH, PAUL M kg f
STREET A00RE55 | 1309 BUCHANAN AVENUE STREET ADORESS: |
crv-s-ze | OLEAN, NY 14760 cirvsrae |
et sD g ‘g R
Nt BRANCH, WILLIAM A LU A
STREETADDRESS | 1235-E EAST BLVD BOX 240 SIREETADDRESS. |
er-szv | CHARLOTTE NC 28203 anvesra L -
TIE ASTD TITLE IR T o .
At BRANCH, LAURIE A e T e G
seeer aooress | 304 VAN BUREN AVENLE SIREETADORES. [ : RN AR TES I : :
av.se | OLEAN, NY 14760 avaw| | 0. DO NOT WRITE - -
— D - T e
wase CHIAPUSO, JOSEPH G W D e IN THIS SPACE o
smeETannRess | 106 SOUTH SHORE ROAD SIREET ADRESS ° SRR P : AE D n
CIlY. 5719 CUBA, NY 14727 oiv-stap FE| Sl S "
TIRE PD Ti“F
NAME REITER, MIKE NAME' S
STRELTADDRESS | 2804 DEL PRADO BLVD STE 204 STREETADDRE\I}S N
CAy- ST 1P CAPE CORAL FL Lry-ST-2F 4
e FT
NAME NAME
STREET ADDRESS *STREETADDRESS |7
CITY-ST-2P rvsrzp

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}}, Florida Stwatutes. i further cenify 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 | am an officer or director
of the corparation or the recelver or rusteo ompowered to execute 1his report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an address, with all other iike empowered.
paog
SIGNATURE: (o2 ¢ i 5/‘/01

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR BIRECTOR L Daytme Phone ¢




