2001 YNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO000000051 1 Apr 25t, 2001f88:?0t am
1. Entity Name ecre al'y O a e
AMERICAN CONSULTING GROUP, INC. OF CONNECTICUT 04-25-2001 90137 045 ***150.00
Principral Place of Business Mailing Address
36 STATE STREET 36 STATE STREET
NORTH HAVEM CT 06473 NORTH HAVEN CT 06473 D 0 0 4 0 8 [] B
s P R O
Suite, Apt. #, etc. Suite, Apt. 4, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number m;! 121894 thpied rorbl
ot Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi'ggq,ﬁ?:;"onal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE T CORPORATION SYLTEN 4—" 'C] -
Sigrature, typed o printed name of registered agent and litle if applicable. {NOTE: Registored Agent signature reguired when reinstating) DATE
8. This gprporatlgn is eligible to satisfy its Intangible FILE NOW!!I FEE l&‘f $150.00 10. Election Campaign Financing $5.00 May 20
Tax fmnlg rgquwement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Feés
{See criteria on back) O Make Check Payable 1o Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRLE P 7 Delete TITLE [0 Change [ Addition
NAME MUELLER, MICHAEL G MAME
sreeet aooness | 36 STATE STREET STREET ADDRESS
CITY-ST-2P NORTH HAVEN CT 06473 CITY-5T-21f
TMLE v [ Detete THLE [dchange [ Addition
HAME MUELLER, CARL HAVE
srreeT avosess | 36 STATE STREET STREET ADDRESS
CITY-S7-2P NORTH HAVEN CT 06473 CITY-ST-2IP
WiLE v ] Delste i [l Change [ Acdition
HAME MAIORINO, JOHN NAME
sireer anoress | 36 STATE STREET STREET ADGRESS
GITY-ST-2IP NORTH HAVEN CT 06473 CITy-8T-2IP
TIME v O Delee THILE [l chenge [ Acdition
HAME WALTERS, DOUGLAS NAME
sTREET ADDRESS | 36 STATE STREET STREET ADGRESS
GITY-$7-21P NORTH HAVEN CT 06473 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 lega) effect as if made under cathy; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm twil?:ﬁress with allgther like empowered.
SIGNATURE: ilﬁ/ )’47 4-19-0\  (PoB)z3u-2224

T SIGNATURE AND TYPED GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytimne Phore #

CR2E034 (10/00)



