FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000002119 ecretary of State
1. Entity Name 04-21-2003 90307 039 ***150.00
ONEIDA LTD., INC.
Principal Place of Business Mailing Acldress
163-181 KENWOQOD AVENUE 163181 KENWOOD AVENUE
ONEIDA NY 13421 ONEIDA NY 13421
2. Principal Place of Business 3. Mailing Address ”Il"" """“l II"| |I|||||”[||“| I|[” Il“l “III ““I“Ill'l“ "“
Suite, Apl. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
15'04057&) Not Applicable
Zip - Counury Zip Country 5. Certificate of Statug Desired O $8'75 Additimﬂl
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

’
- - = S o e _

CORPORATION- SERVICE- COMPANY = i - - e Stre;t ;d;;etg(PO Box Num{)g ST\J;tAcceptable)
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 registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A - )
, Fi
After May 1, 2003 Fee will be $550.00 S Blection Carpeign Enancing. $5.00 may Be
N rust Fund Contribution. Added to Fses
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change [ Adgition
NAME KALLET, PETER J NAME
STREET ADDRESS | 552 MAIN STREET STREET ADDRESS
CITY-§7-2IP ONEIDA NY 13421 GITY-57-21P
TITLE VD [ Delete TITLE [J Change  [] Addition
NAME CONSEUR, ALLAN H HANE
STREET ADDRESS | 4503 EAST LAKE ROAD STREET ADDRESS
om-s-7¢ | CAZENOVIA NY 13035 wm-st-2p
TILE S . O De!ele TITLE [J Change ] Addition
e SUTTMEIER, CATHERINE H o LT R ) '
STREET ADDRESS | 552 KENWOOD STREET ) STREET ADDRESS
CITY-ST-2IP ONE“)A NY 13421 CITY- ST-2IP
TILE T [ Delete e [ Change [ Addition
NAME HYDE, SHELLEY J NAvE
STREETADDRESS | § WEST 6TH STREET STREET ADDRESS
crv-st-2¢ | ONEIDA CASTLE NY 13421 oiv-ST-2P
me|D O pelete TITLE O change [ Addition
NAME FOBARE, J. PETER N
STREET ADDRESS | 430 KENWOOD AVE. STREET AUDRESS
CITY-STF-2IP ONEIDA NY 13421 CITY-ST-2IP
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn 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 corporatian or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like empowered .
(LT3N oo, i 3-lugis g Dy ' -— -—
SIGNATURE: ég‘w fﬁ—— o H P _ 4/15/03 315-361-3636

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

|

CR2E034 {10/02)



