2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Mame

BIGELOW-LIPTAK CORPORATION

P27980

ecretary of State

04-02-2003 90117 025 ***150.00

Principal Ptace of Business
363 EASTERN BLVD

STE. 103
WATERTOWN NY 13601
us

Mailing Adtiress
383 EASTERN BLVD

STE. 109
WATERTCWN NY 13601
us

2. Principal Place of Business

3. Mailing Address

VIR ERARREAR AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[3 CHECK HERE {F MAKING CHANGES

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City & State City & State 4. FEI Number . Applied For
38-2857905 Not Applicable
Zip Country s Gountry 5. Certificate of Status Desired O fg';i 3;‘2“0”3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. .- e - Name - - TTooTT o B

Street Address (P.O. Box Numnper is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

v

SIGNATURE

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Flerida. | am familiar with, and accept

Signatura, typed or printed nams of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE 5

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

I

ake Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

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

TLE S Delete TILE Clchange [ Addition
NAME PARKINSON, VEVA M NAME

streeT aopress | 32878 NYS RTE 125 STREET ADDRESS

orv-st-ze |CAPE VINCENT NY 13618 CITy-ST-71P

TITLE AT [ pelete TILE [ Change [ Additicn
HAME STUGE, KENNETH NAME

saeet acoress | 247 PADDOCK ST STREET ADDRESS

CITY-ST-2IP WATERTOWN NY 13801 CITY-ST-21P

TMLE APT. o - _[Ooelete 2111 S A . . . Ochange [ Addition
NAME CALUGARIS, ALFRED E HAME

sTReeT AD0RESS | 16605 DEERRUN RD STREET ADDRESS

CITY-ST-21P WATERTOWN NY 13601 CITY-ST-ZIP

e O Detete e Qe crera ~ O Change wmitmn
NAME NAME

STREET ADDRESS STREET ADDRESS v \as B g\‘é\e(/

CITY-5T-7IP CITY-SI-2IP gﬁ?\? e%gc) |

TITLE [ Delete TITLE [l change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-SI-7IP

TITLE [ Delete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

SIGNATURE: _>£

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida 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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

Ve 1REp AR E D G o © wovee Sladon 2150830

SIGNATUF[E ANCAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

R W N W WP

r—

CR2E034 (10/02)



