;200‘2 UNIFORM BUSINESS REPORT (UBR) Aug 26F1216]3? 8:00 am

#

DOCUMENT #  S36426 /' Secretary of State

L Sy Name / 02 90054 017 ***550.00
TPBC ACQUISITION CORP. 08-26-20 -
Principal Place of Business Mailing Address
ONE HSBC CENTER. 27TH FLOOR ONE HSBC CENTER, 27TH FLOOR . 9 7 6 4 8 4
BUFFALO NY 14208 BUFFALO NY 14203
2. Principal Place of Business 3. Mailing Address “Il"l" l" “”I l”"lml ”,l' lm l"“ Ilm III” Ilm qu Il"“ln
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
16—1392391 Not Applicable
Zip Country Zip Country " . $8.75 Additional
] L i §. Certificate of Status Desired O Feo Required——= — — |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Bax Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL [ Zrcode
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla {NOTE: Registsrad Agent signature required when reinsiating) DATE
8. This corporation Is eligible to satisfy its Intangible FiLE NOW!! FEE IS $550.00 . o
Tax ffling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. ﬁiz?z:r%ag' g ;Lc_i;gult:i::ncmg O iigjqohé:zsae
{Ses criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deiste TLE [Jchange  [] Addition
NAME NAGLE, GERALD A NAME
stReeT aD0RESS | ONE HSBC CENTER STREET ADDRESS
CY-§1-2iP BUFFALO NY 14203 CITY-ST-21P
TMLE, VP O pelete TITLE [ Change [ Addition
NAME BAKER, J. RICHARD HAME
sTReET ADDRESS | ONE HSBC CENTER STREET ADORESS
1_Cmy=sT-2r .|.BUFFALO:-NY- 14203 s e Qowvesre |~ — -
TME 8D O Delete TIME [(J Change [ Addition
NAME TOOHEY, PHILIP § NAME
STREET ADDRESS | QNE HSBC CENTER STREET ADDRESS
CITY-5T-2P BUFFALO NY 14203 CITY-ST-28P
TITLE AS [ Dalete - TITLE [ change [ Addition
NAME KUJAWA, HELEN NAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CHTY-ST-2IP BUFFALO NY 14203 CITY-ST-72IP
TTLE T 7 Delete TIMLE [ change [ Addition
NAME SIMPSON, JOSEPH R NAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
cm-st-2P | BUFFALO NY 14203 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11907%3)(&), Florida Statutes. | further 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other iike empowered,

SIGNATURE: _ KLU BT,

SIGNATURE AND TYPED OR'PRII NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

Lttt SN0

=

CR2E034 (4/02)




