2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 31, 2002 8:00 am

DOCUMENT #
DOGUN P09745 Secretary of State
FORTUNE PLAST|CS| INC. ) 03-31-2002 90052 013 ***150.00
Principal Place of Business Mailing Address
WILLIAMS LANE WILLIAMS LANE
PO BOX 637 PO BOX 637
OLD SAYBROOK CT 06475 QLD SAYBROOK CT 06475
2. Principal Place of Business 3. Mailing Address H"”II‘ "I "“I IIHI '"”I‘m Im m"m’l Im”"” Im”ml ""
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 06'0699218 Not Applicable
zip Country zp Country 5. Certificate of Status Desired A $8'75 Additional
Fee Required
L 6. Name and Address of Current Registered Agent ___ ... .. — | - — .- ... . 7..Name and Address of New.Registered:Agent:—==ricammcis
Name
J Ul
0 qu’ BERNARD C. JR. Street Address (P.O. Box Number is Not Acceptable)
200 & ROBINSON ST.
#8865
ORLANDO FL 32801 City FIL | ZP Code

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

SIGNATURE . .
Signaturs, typed of piinted name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G an Financi
Tax filing reguifedient and:electsto dg so, >y " 1LY After May 1, 2002 Fee will be $550.00 ' Trijzznaag;?r?gulig: e O fd%e?ﬂohll::: °
(See criterig on back) 4z i O Make Check Payable to Department of State ‘
11. L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE B FAA T O SR o 3 Dstete TnE O change  [] Addition
NAME MATHIEU;*JOHN ‘A, : NAME
streeT anoress | 32 QAK RIDGE RD STREET ADDRESS
CITY-ST-21P WESTBROOKE CT CITY-ST-2P ;
TITLE VvV ot T Delete TILE [ Change [ Addition
e ANDERSON, KETH . e
streeT ADDRESS | 12 FURDHAM TRAIL STREET ADDRESS
CITY-S1-2IP OLD SAYBROOK CT ' CiTY-ST-2IP .
me . | gy . W oslee TInE ov [J Change K] Additon
NAME % LUND, HENRY NAME Nu’bﬂ"/ M( OP(AJH
STREET ADDRESS | 325 CHESTNUT ST #909 STREET ADDRESS | 256 i at S
orv-51-2¢ | PHILADELPHIA PA O-S-2P | philadulhia A
TILE PD . ) [ Delete TLE [ change [ Addition
NAME DUHIG, JOHN P. | NAME
STREET ADDRESS | 7 OVERLOOK DR~ . STREET ADDRESS
CITY-ST-2IP ‘OLD SAYBROOK CT CITY-ST-2IP
TITLE sSp [ pelete TITLE ‘ Wchange (7 Addition
e HUGAN, PAUL e Hogen, Pas
STREET ADCAESS | 325 CHESTNUT STREET SUITE 919 STREET ADDRESS
CiTY-ST-2IP PHILADELPHIA PA CITY-ST-21P
TITLE v [ pelete TITLE Ochange [ Addition
NAME GILLESPIE, EDWARD F. HAME
streeT ADDRESS | 60 HURLBURT ST STREET ADDRESS
CITY-ST-2IF GLASTONBURY CT CITY-3T-2IP

13, | 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 certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature sh, ve the same legal effect ag if made under oath; that | am an efficer or director
of the corporation or the recelver or lrustee empowered to execute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addresg \with all other like empowered
SIGNATURE: ___ - " . ARTAS 4 \3010* Be0-Br-HNH YfC
= SIGNATURE AND wpsWnrmep NAME OF MGNING OFFICER OR DIRECTOR 4 4 Date Daytime Phone 4

lv 886880

CR2E034 (9/01)



