2001 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT #  S42750

1. Entity Name

EMPIRE AGENCY, INC.

Principal Place of Business
610 DELTONA BLVD

Mailing Address
350 ESSJAY ROAD

FILED
Sep 10, 2001 8:00 am
Slt)acretary of State

09-10-2001 90059 014 ***550.00

STEC SUITE #302
DELTONA FL 32725 WILLIAMSVILLE NY 14221
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
596%01 10 Not Applicable
P ™ Couniry RRCaNE T Country o 5. Cenrlificate of Status Desired = [ ss-zs_-A.ddilionaI -
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ' CARYN Y Street Address (P.O. Box Number is Not Acceptable)
1310 DEERPATH OR.
OSTEEN FL 32764
City | Zip Code
. FL

8. The above d entity submits this state

‘

e plrpoge of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _}

red f.gant and le:pli%ule.

| =t

{NQTE: Registered Agent signaiure required when rainstating)

DATE

9. This corporation is e\igibIe}ojssatisfy its }‘rm)angible
Tax filing requirement and elects to do so.
{See criteria on back)

—”" FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE cD [ Delete TITLE [JChange [ Addition
NAME ARNOLD, ROGER J. NAME
sreer aRess | 350 ESSJAY RD., STE 302 STREET ADDRESS
orv-st-ze | WILLIAMSVILLE NY 14221 CITY-ST-2IP
TITLE sD [ Delete TITLE {J Change [ Addition
NAME SCHOUTEN, JENNIFER L NAME
STREET ADDRESS | 145 NORTH LONG RD. STREET ADDRESS
omesteze” ~ ['WILLIAMSVILLE NY 14221 - S e e =l ON-STZP B T o . e
TITLE ™ O pelete TITLE [Jchange  [J Addition
NAME SCHOUTEN, STEVEN J NAME
stheET a0kess | 145 NORTH LONG RD. STREET ADDRESS
oy-st-2P [ WILLIAMSVILLE NY 14221 CITY-ST-2IP )
TITLE [ Gelete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TIME ™ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2Ip
TITLE [ Detete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

D

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information *
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 trustee empowered to execute this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

B-Fo-ol 7i6-63¢-6Y4TO

—— - T
'OR PRINTED NAME QFSIGNING OFFICER OR Dl

IRECTCR

Date Daytima Phone #

CR2EQ34 (5/01)

v eegs/eio




