2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 847316 Jan 24, 2000 8:00 am
B Secretary of Stat
YONKERS CONTRACTING COMPANY, INC. ry alc
01-24-2000 90072 013 ***150.00
Principal Place of Business Mailing Address
969 MIDLAND AVENUE P.O. BOX 38
ATTN: J.L. SAGARIA ATTN: J.L. SAGARMA ~ e v o W
YONKERS NY 10704 YONKERS NY 107040033 -
i > Ve R
Suite, Apt. #, sic. Suite, Apt. #, elc, DO NOT WRITE WN THIS SPACE
City & State City & State 4, FEI Number Applied For
13—2981331 . Not Appllcable
Zp Country Zp Country 8. Certificate of Status Desired O $8.75 Aaditional
Fee Required
- -— - ~-6. Name and Address of Curront Registered Agent—__ - - re T o eme = 7.-Name and Address of New.Reglstered-Agent.. -
Name
UNITED CORPORATE SERV‘CES. INC. Street Address (P.O. Box Number is Not Acceplable)
9200 SOUTH DADELAND BLVD. '
SUITE 508
MIAMI FL 33156 City FL Zip Code

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

CR2E034 (9/99)

[-

SIGNATURE
Signaturs, typad ot printed narne of ragisieTsd agem and title if apphcable. {NOTE: Regisiered Agent signature iequited when réinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 10. Elect ion Financi
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 0 Erizt‘ﬁzn%agﬁlr?bn uﬁ:;ancmg O f%gﬂ;‘g?;ge
(See criteria on bagk) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete THLE : [O Change T Adaition

NAME PETRILLO, CARL E. NAME

sTReeT ADORESS | 969 MIDLAND AVENUE STREET ADDRESS

CiTY-ST-2IP YONKERS NY GITY-ST-2IP

TITLE v 1 Delete TITLE O change [ Addition

HAME SAGARIA, JOSEPH L. NAME

STREET ADDRESS | 969 MIDLAND AVENUE STREET ADDRESS

CITY-51-2IP YONKERS NY , CITY-8T-2IP

LT - T eare » = -. L) Delele,_ mEe | . .. o O Cnange [} Addition

HAME CONNELLY, PAUL B NAME

STREFT ADDRESS 989 M]DLAND AVENUE STREET ADDRESS

CITY-ST-2IP YONKERS NY 10704 CITY-5T-2IP
I TmE O pefete TILE [Jchange [ Addition
' uamE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE O Delete TILE O cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE ' ) O pelete TITLE [J chenge ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIy-57-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information suppiied with tnis fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 carparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta ent with an address, with all other like empowered.

X Paul B. Connelly

SIGNATURE: SECRETARY ' 01/11/00

{914) 965-1500

Daytima Fhong #




