2000 UNIFORM BUSINESS REPORT (UBR)

FILED

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and hile if applicable. {NOTE: Registarsd Agent sighature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . an i .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 _I?rlﬁ;tlglrjn(;agwopnat\r?bnul;::nmng O idsdgﬁohgg"g?e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D S - O Delete TITLE Ochange [ Addition
NAME CHESHIRE, MICHAEL J ' NAME
STREET ADDRESS | 83 GERBER ROAD WEST STREET ADDRESS
cre-ST-2F 1 SOUTH WINDSOR CT 06074 CIvY-51-27
TITLE PD [ Delste TITLE . Tl Change [ Addition
NAME ROSEN, FREDRIC K NAME —
STREET ADCRESS | 24 INDUSTRIALYROAD WEST STREET ADDRESS | -2 '-fjj_«lphsﬁ?.lﬂ[ PARK ReAD LIEST
CITY-87-2IP TOLLAND CT 06084 CITY-ST-2IP
TITLE v 7 Delete TILE [ Crange  [J Addition
NAME MARTIN, JAMES C NAME - - S
sTeeT A00Ress | 24 INDUSTRIAL'ROAD WEST . seTAbORess | 28 TaDUSTRIAL PARE RER D WEST™
orv-sT-2P | TOLLAND CT 06084 CITY-ST-2P
TITLE ' N Detete TITLE v Gd Change [T Adaition
HAME LANZER, PETER F NAME ARTHURS | JAME < s.
STREZT ADDRESS | 24 INDUSTRIALYROAD WEST STREETADORESS | .24 TADUSTRIAL PARK RoAD NEST
or-s1-2» | JOLLAND CT 06084 ST Tl AND | €T 0bokY
THLE v oo ‘ O Gefete Tine ' ) Change [ Addition
NAmE DERAISMES, JOHN F. - NAME
sTReeT ADDRESS | 24: INDUSTRIAL PARK ROAD WEST STREET ADDRESS
CITY-5T-ZIP TbLLAND CT 06084 CITY-ST-2IP
T O vetete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath, that | am an officer or director
of the corparation 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, ar on an attachment with an address, with all other like empowered.

» s N

SIGNATURE: V/zs 0o (feoks 2/ B2
o D% \ Dawwrﬁe Phone ¥

/AT
Nw T Wb -.ﬂu'

SIGN?QWANDTY?ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—

DOCUMENT #
i F98000002257 May 10, 2000 8:00 am
GERBER TECHNOLOGY, INC. Secretary of State
05-10-2000 90131 046 ***150.00
Principal Place of Business Mailing Address
24 INDUSTRIAL PARK ROAD WEST 24 INDUSTRIAL PARK ROAD WEST
TOLLAND CT 06084 TOLLAND CT 06034-2806
> A ¥ e AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%"0850140 Not Applicable
b Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 aqditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
C T CORPORATION SYSTEM Strest Addrass (PO Box Numbor s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

e

"L



