2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000053622 s FILED
1. Entity Name - g ERETA ?‘ Y OF STATE »
BUFFALO-TRUST SPE, INC. PISISH GF CORP GRATIONS
Principal Place of Business Mailing Address
AY
570 DELAWARE AVENUE 570 DELAWARE AVENUE
BUFFALO NY 14202 BUFFALO NY 14202
2, Principal Place of Business 3. Mailing Address ‘ l"”m lll ml’ |||” Ilm m" |||" mll mll"“l ||”|"|‘| HII ||I|
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16‘1553927 Not Applicable
zp Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number s Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL 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
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is gligibl tisfy its Intangibl NOW!! FEE IS $150.00 . . ) .
? igffﬁgp?;at:ﬁ;:i:n? ::ls te?esc?s:g;: c;as sI:: e AR F“;J[E 1o 2002 Fee willsbe g55° 00 10. Election Campaign Financing $5.00 may Be
g req . er May 1, . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ oelete TITLE 0 change [ Adeltion | &
NAME BENDERSON, NATHAN NAME 2
STREET ADDRESS | 570 DELAWARE AVENUE STREET ADDRESS §
GITY-ST-2IP BUFFALO NY 14202 CITY-5T-72IP %
o
TILE D . [ Delete TITLE [ Change [ Addition | G
NAME BENDERSON, RONALD NAME
STREET ADDRESS 570 DELAWARE AVENUE STREET ADDRESS
GITY-ST-ZIP BUFFALO NY 14202 CITY-5T-ZIP
TITLE D [ Delete TITLE [ Change [ Addition
e BALDAUF, DAVID H WE e e POOO0SS0223 73
STREET S00RESS | 6570 DELAWARE AVENUE SIRET OS>+ LS /1) /)3-~0 1113] ~-003
CITY-ST-2IP BUEEMUAM CIW-ST;qu - ***-;;Hﬂq 15 Rk ¥
TIMLE D [ Delete TITLE T o [JChange [ Addition
N FLEISCHMANN, PETER N
STREET ADORESS | 787 DELAWARE AVENUE STREET ADDRESS
CITY-ST-ZP BUFFALO NY 14209 CITY-ST-21P -
TIILE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP \ 4
TITLE ( pelste TITLE [J Chang kiﬁrf(
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-S§T-ZIP y
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | furiher certify 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 corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or cn an atiaghment with an address with all other like empowered. ..
& DAVID W, paLiav’

sianaTOHE: R sigeempe  H%fos 16 5% 221

SIGNATI.IRE AND T\’PED OR PRINTED NAME OF SIGNI*G OFFICER OR DIRECTOR Date Daytima Phona #




