2003 FOR PROFIT CORPORATION

FILED
Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

STANDARD-KNAPP, INC.

UNIFORM BUSINESS REPORT (UBR)
F95000004384 o

Secretary of State

02-11-2003 90078 048 ***150.00

_

Principal Place of Business
127 MAIN ST

PORTLAND CT 06480

Mailing Address
127 MAIN ST
PORTLAND CT 06480

|
|
|
|

2. Principal Place of Business

3. Mailing Address

RPN SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 06“11 10214 Applied For
™ i .| Y{Not Applicable -
i c Z - v ~ $8:75 addn
Zip ountry P Country 5. Certificate\of-Stau'ls Desired O $B:7$-AA.dd"'°"al
Fl Fee{Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerh'.}'
Name f"' p
C-T- CORPORATION- SYSTEM == —— e L wTyyPmerr —
RA S Street Address (P.O. Box Numbarig#lot Acceptable)
1200 SOUTH PINE ISLAND ROAD S
PLANTATION FL 33324 -
City .
. \ - ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int ’S'!.ale of Florida. | am familiar with, and accept
the obligations of registered agent. : - ‘ \
SIGNATURE -
Signature, typed or printed name of registerad agem and title if applicable. (NOTE: Registered Agent signatura requirad when reinslating) | DATE
FILE NOW!! FEE IS $150.00 . R ) -
9. Election C: Financ
After May 1, 2003 Fee will be $550.00 TrE:tlFundaE)noFii‘r?bnutig‘n " fc%gjotohgiif °
Make Check Payabls to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete it QDAHTLOLLBﬂ-' [ Ghange ’ﬂAddnion &
NAME TANNER, ARTHUR A NAME michaer M MONTAND S
staeet aooress | LANDING HILL RD sheETaoRess | 7 7 RuUm Fetd F T Y
crv-sr-ze | EAST HADDAM CT 06423 CITY - ST-2F WET mrrod, CT 0@i107 g
e it} [ Delete TILE PD O Change [ Acditon | &
e LORENZE, A. JOHN JR N e Bt A |
steer avoress | 281 OLD SACHEM HEAD RD STREETADDRESS | 3 {, . C Wurzch 5T
crv-s-ze | GUILFORD CT 08437 CITY-ST-2IP N O A LT 0b34o
TME vD [ Detete TITLE VPE [J Change [ Addition
NAWE REYNOLDS, ROBERT . _ _ NAME Weaver Michaee I
staeer anoagss | 53 ARKAY DR SREETADDRESS | 2 7 X-Scambd Avesue e
CiTY-ST-2IP HIGGANUM CT 06441 CITY-5T-2IP MAD) Son . cT  ObLd4y3
TITLE VPE 71 Detete TITLE [J Change  [] Addition
NAME WEAVER, MICHAEL J NAME
sTreer aporess | 25 NORTHWOOD RD STREET ADDRESS
erv-st-ze | MADISON CT 06443 OITY-ST-2IP
TITLE O pelete TOLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2iP
TITLE [ pelete TITLE [ Change (3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P CITY - ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusteg empowered 1o 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 attachme ith an g#firess, Aith all ofherpke emppwered. - '
T = =
YAy 1Y A Ve f) f gy - - i
SIGNATURE: ﬁ {5/ L ZBRFED Mowntye - 1-31-03 5po 342//00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JData Daytime Phona #
< ~ ol |




