Qao197

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
_ FILED

PROFIT Ay
CORPORATION AR FLORlDi;i:F:.T,ME::rg.FSTATE Jun 09, 1999 8:00 am ]
ANNUAL REPORT . Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS
06-09-1999 90010 042 ***550.00

DOCUMENT # 83099

1. Corporation Name r '

. UM e

Principal Place of Business Mailing Address
1290 EAST MAIN STREET P.0. BOX 3067
STAMFORD CT 06902 STAMFORD CT 06905
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/04/1974 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 060254490 Not Applicable 1 )
Suite, Apt. #, etc. Suite, Apt. #, elc. it
e ip P 5. Cerifcate of Status Desired 1 $875 Adc!ltlonal ] :
E] ;I Fee Reguired :
City & State City & State 6. Election Campaign Financing |- $5.00 may Be
EI EI Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
m lgl ;‘ l;l Personal Property Tax. [ es o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM 82 Street Add P.O. Box Number is Not A tab
1200 SOUTH PINE ISLANC ROAD rest Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83

85| Zip Code

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I i
Slgnaturae, typad or printgd name of registared agent and title if applicable, (NGTE: Registered Agent signature reguired when reinstating} DATE &? ! :
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (= =
TME cD W DELETE 11 TME PRESIDENT [DIRECTOR #Change  WTAdettion | = §:
v BARTLETT, R A 12nave GREGORYy 5.DANIELS 31
strezTaobRess| 1290 EAST MAIN STREET wsReToOREss | 1290 ERST MAIN STREET iD i
orvsrze | STAMEORD CT 06902 wosiw | STAMFORD, CT. 06702 & ui
TILE PD [ DELETE 21 TITLE C HA IRMAN/']D IRECTOR [ change [ Addiion | © J1!
NAME BARTLETT, ROBERT A JR. 22 NAME
streeTaporess( 1290 EAST MAIN STREET 2.3 STREET ADDRESS
CITY-ST-2ZIP STAMFORD CT 06902 2.4CTY-ST-ZP .
TITLE VD [J DELETE 31TITLE “JChange [ Addition !
NAME HEISINGER, DONALD E JR. 12 NAME
streeT anoress| 1290 EAST MAIN STREET 33 STREET ADDRESS
OITY-ST-2IP STAMFORD CT 08902 34, CITY-ST-ZP
TITLE vT1D [ DELETE 41TIMLE [JChange [ Addition
NAME SIGNORINI, JOHN E 4. 2NAME
smeeraporess| 1200 EAST MAIN STREET 43 STREET ADDRESS )
arv.st.ze | STAMFORD CT 46902 44 CITY-ST-ZP !
TTLE D '] DELETE 51 TME Ochange [ Addition !
NAME KABURECK, GEORGE R S2ZNAME b
smreeTaooress| 121 HIGHLAND AVE. 5.3 STREET ADCRESS | B
CITY-57-2ZP ROWAYTON CT 06853 5.4 CITY-ST-2P 1
TILE D EFDELETE 61 TITLE VP / CoNTROLLER TJChange ¥ Addition ¥
e SHOLL, WILLIAM E 520 NICHOLAS T CIRILLE g
sreeTaporess| /0 RIMER, #5 FORTH RIVER essReETADORESS | |2 P & MAIN STREET !
crvsrae | WILLIAMSBURG VA 23188 sorvsrze | STAMFORD, C7.0bfc2 |
14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information = :
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an u:
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in H
Block 12 or Block 13 if changed an attachrgent with an address, with all giher like empowered. I i
A i

SIGNATURE: __ /14, A o oA 575754 (203)323-13/

STGNING OFFICER OR DIRECTOR " Date Dayume Phone #



