2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000011258 May 18, 2000 8:00 am

1. Entity Name

AINSLEY SUPERIOR WAREHOUSE - FLORIDA, INC. Secretary of State

05-18-2000 90377 029 ***150.00

Principal Place of Business { - Mailing Address
G/0 WOODBINE 'GROUP - C/0 WOODBINE GROUP
1030 E. GENESEE ST. 1030 E. GENESEE ST.
SYRACUSE NY 13210 ] SYRACUSE NY 132021943 .
:  SoS E FAyaTg ST S ! !
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE Number Apnlied Far
SYA& A s ~Ny 59-3366699 Not Applicable
Zip Country Zl‘p 1303 cou{l{i S A 5. Certificate of Status Desired O g‘g';’i‘ ‘ﬁ:’e‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e mtee e O T :__’—’—"""f—'—":;:‘_ﬁ_ - — ———— ~ ,N—Q—meﬁ e e e t— TS e aT—— ———— T
CORPORATION SERVICE CO_MPANY Street Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City F L Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Fegislared Agent signature requirad when renstatirg) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 6o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribulion, [0 Added to Fees
{See critena on back) O | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TLE P ] Delete L [ Change [ Addition | &
NAME SWANSON, NORMAN E. NAME g
STREET ADDRESS | 1030 E GENESEE ST ’ STREET ADDRESS §
CiTy-sT-21p SYRACUSE NY CITY-$7-2IP W
THLE [ Delete TITLE [T Change [ Addition E:)
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CMEae | S e = - -Opetete, ~=fztne | - et P — [ Change__ [ Addition-i.
NAME NAME ‘
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2IP ) CITY-$T-ZIP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
U cy-st-2e CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing dpes not qualify for the exemption stated in Section 119.07{33{), Florida Statutes. | further cerlity that the information
indicatéd on.this report or supplemental report is true gngedficcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or iy visreerio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment wi Qe

SIGNATURE: LA AT L Wbt 2 Cuuasisd Ylujeo 2154 7t-1ue0

-~ wNATU AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




