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3000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA F96000000333 Jan 26, 2000 8:00 am
PILLER, INC. Secretary of State
01-26-2000 90036 013 ***150.00
Principal Piace of Business Mailing Address
334 COUNTY AT 49 334 COUNTY RT 49
MIDDLETOWN NY 10940 MIDDLETOWN NY 10940-6769
us us
F P ST NI AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. Do NOlT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
52-1695869 ..
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6..Name and Address of Current Regisleret Agent - 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 Forida,

SIGNATURE
Signature. typed o printad name of registersd agent and uile f applicable {NOTE: Registerad Agant signalure requirad when reinsiatng} DATE

8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax fiIingprequirement%nd elecls tcf>y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. E S::IES n(;ag; F:ii”ug;“: neing 0 idsd-cggohl!gige

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD %[ﬂetg TME [ Change [T Addition
RAME KUEBLER, BERND NAME
sTRefT AD0RESS | 334 COUNTY RT 49 STREET ADDAESS
ory-sT-2p | MIDDLETOWN NY 10940 CiTY-ST-7IP
TMLE VS O Devete TALE Prees? det mmnge 3 Additio
NAME YEATES, KEAH NAME o Ll L
STREET ADDRESS | 334 COUNTY RT 49 STREETADDRESS | "3 -5 ¢ (@ f
orv-sr-2¢ | MIDDLETOWN NY 10940 CITY-ST-2P A e dvw s MY r0TY ,
e A -+ o lDeiote e e e TR A el ¥, e e er e ] Change R addilo
. FALISK], VVIAN N Thomas Schwirz
STREET ADDRESS | 334 COUNTY RT 49 sTReETADDRESS | R 3y Ccu.»v+7 E—f &9
crv-sT-2¢ | MIDDLETOWN NY 10940 oTv-sT 2P DRlefowns NY 10%¥0
nILE D O elete TITLE Séc@efn - Change 3 Additio
NAME GOSEBRUCH, HARALD NAME Themas  SchwArR T

stager AopRess | PILLER GMBH ABGUNST 24
orv-s1zp | QSTERODE AM HARZ GERMANY

STREETAQORESS | B 3 Y

Corundy 12 19
CITY-ST-2IP m [‘M {e 14 WAJ_/U};' Y xidi

TILE 3 Delate TITLE [ Change  [J Additioi
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-S1- 1P CUTY-ST-7P

TITLE [ Detete TITLE [ Change (] Additioi
NAME NAME R

STREET ADDRESS STREET ADDRESS L

CITY- ST-ZIP CITy-3T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07{3){i}, Florida Statutes. | furiher centify that the information
[ndicated 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 receiv Tslee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or cn an attach j ity @l other lik Pbwered,

SIGNATURE: IEQUIRTR s Schusmz - [3-00  T1¥-355-STa

SIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER OA DIRECTOR Date Dayiims Phone %




