&

FILED

wawe GITTLEMAN, ROBERT M

— : 4
v .
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 20021, gt()? am
g g reta 0 atc
‘DOCUMENT 4 F95000004384 Secretary
1. Entity Name 04-01-2002 90070 031 ***150.00
STANDARD-KNAPP, INC.
Principal Place of Business Mailing Address
127 MAIN ST 127 MAIN ST -
PORTLAND CT (06480 PORTLAND CT 06480
T S WO NG A
Sua, At ¥, sl Suls, Ap1. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appliad For
06-1119214 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f:;-;?qu‘?"m‘g‘“’“”
6, Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
N e B E— Et — S ERSRE S “a T, TN, A _ﬂarn_e,_;_ Feiin = it Tt B e T St
cT GORPORANON SYSTEM Strest Address (P.0. Box Number s Not Accepiatie)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL , Zip Code
8. The above namad enlity submits this statement for the purpose of changing its registered olfice or registered agent, or both. in the State of Florida,
SIGNATURE I
Signature. typed o printed name of registerad agent and tita  applicabre, (NOTE; Riegitiarad Agent signaturs mauired when renstatng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!lI FEE IS $150.00 : » R -
Tax fling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 10- 5:3:?::,%?:;?:&:: neing fg‘g?oh:g:e
(See criteria on back) - O Make Check Payable to Department of State C
1. - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _-
TTLE PD ‘[0 Delete TLE OChange [ Addllion | 5 |
NAvE TANNER, ARTHUR A g g
sz 0SS | LANDING HILL RD STREETADORESS |8
care-st-2p | EAST HADDAM CT 06423 Ciry-ST-1P i
me VD : ) {1 Delets TITLE O changs [ Addition 5
MAME LORENZE, A. JOHN JR HAME
STREET ADORESS | 281 OLD SACHEM HEAD RD STREET ADDRESS
Ciry-ST-2p GUILFORD c'l' m? CiTy-sT-2P
me | cRo. - - .o PRoee - || me R O Chenge [ Addition
MAME

SesThoress'| 80 PEACH TREE ROAD | Sremes
TITLE vD 0 Detets THLE O Change [ Adtiition
NAMEE - | REYNOLDS, ROBERT HAME
i‘;ﬁ’:‘;":‘“ 53 ARKAY DR | STT“:E; ADDRESS
ST~ HIGGANUM CT 08441 Gry-5t-2p
TLE VPE ' [J Delets me O changs [ Aadition
NANE WEAVER, MICHAEL J NAME
;’;‘2“’”"‘“ 25 NORTHWOOD RD STREET ADDRESS .
SPZP__| MADISON CT 08443 e :
TmE ’ ‘ ] pefee TME [ Change [ Addition
MME . - . - - f—_— "AME - [ - " ‘
STREET ADDRESS i N STREET ADDRESS
Ciry-ST- 29 Cny-ST-2ip

Indicated on

SIGNATURE; -

s report or supplemental repon is true an
of the corporation or the receiver or trustee Bmpowered (o exec
changed, or on an attachmept with an address, with all other liki

b N [PV
y », 4 N
7 [P

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR

13. { hereby certiz that the information supplied with this lillng doas not quallfy for 1he exempiion stated in Section 1 19.07%3)(5). Florida Statutes. | furthar cortify that the information
i accurate and that my signature shall have the sama legal e
ute this report as required by Chapter 607, Florida Statutes; and thai my name agpears in Block 11 or Block 12 if

8 ampowered,

‘L f:~;ﬁkrﬁﬁ¢ HT NNER

ect as if made under oath; that | am an officer or director

[-Atla00a
Dats l Daytivw Phons #

)

I




