2001 UNIFORM BUSINESS REPORT (UBR) . 18F§%(ED8 00
€ ’ . am
DOCUMENT # F99000002856 // Slf):cretary of State
THALLE CONSTRUCTION CO. INC. 09-18-2001 90002 003 ***550.00
Principai Place of Business Mailing Address
51 ROUTE 100 51 ROUTE 100
BRIARCLIFF MANOR NY 10510 BRIARCLIFF MANOR NY 10510

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13 17342m Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - L
MOEL’ Street Address (P.Q. Box Number s Not Acceptable)
+ % BLUMBERG EXCELSIOR CORPORATE SERVICES
4435 OLD WINTER GARDEN ROAD
ORLANDO FL 32802 Ciy FL | 2o 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 Florida.
SIGNATURE
- Signature, typed or printad name of ragistered agent and litle it applicable. {NOTE: Regisisred Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!II FEE IS $550.00 . an .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | ' ﬂig'ﬁﬂ r?;g e Y O fdsc;gﬁo"ggfe
{See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD [ Detete TITLE [1change [ Addition
NAME PACCHIANA, GEORGE NAME
streeT apcress |43 HYATT ROAD STREET ADDRESS
crv-st-ze | BRIARCLIFF MANOR NY 10510 CITY-5T-20P
e VPD W Delete TILE Execohy UVice FPrevdent O) Chenge  [WAdition
NAME PACCHIANA, GLENN NAE Gress S facchiiond
STREET A0DRESS | 51 COLBY LANE STREETADDRESS | §03 &. Rueen afmf
orv-s-2P | BRIARCLIFF MANOR NY 10510 CITY - ST-2IP M, —g
e P ) W2Telee || Tt EchgTAKY ~ DOChenge  [faiton
) oname T CIPRIANI, RICHARD - T T i T " ROBERT A. NICHoLS ~~ 77 '
stheeT AODRESS | RF1 WATERGATE DRIVE STRECT ACDRESS |9 S E‘{J‘ teod Kood
crv-sT-2P - | AMAWALK NY 10602 CITY-ST-2IP a“‘m‘ NY 1056
TITLE VP [ Delete TILE v ' [ change [ Additicn
NAME AMATO, JOSEPH NAME
sTReeT A0DRESS | 1403 HANOVER STREET STREET ADDRESS
CITY-ST-2IP YORKTOWN NY 10598 CiTY-ST-ZIP
e T et Detete TITLE TREASRER Clcrange B Actition
NAME PIERORAZIO, JOSEPH B NAME 24m
seeT aporess | 12 MANHATTAN AVENUE STREET ADDRESS ‘V:#( adem ﬂgﬂ}‘"‘{
crv-st-z¢ {NEW ROCHELLE NY 10801 CITY-57-2IP M’ M,tﬂ 40
e O Deete e D‘}ce ?.,'J,zl Ol cangs i Addition
NAME NAME tnn_ [a¢ @
STREET ADDRESS STREET ADOREss | 467 J?a-.{ ioqj
CITY-5T-ZP ) On-sT2P | By : /‘ ff m N 7/ s . -

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)Xi), Florfaa 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 oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIZ R TLE QUIRED F-11-01 (o) Zed-35/6 /53

SIGNATURE AND TYPED OR PRINTED NAME OF }hnme OFFICER OR DIRECTOR ate ' Daytime Phone #

FOLOLIY

Fi)

CR2EN34 (5/i01)



