2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Fasoepoood105 (%)

CASWAL COENER GROWP, INC |

/

v

Principal Place of Business

j00 PHOENIX AVE
ENFIELD, OT. 06053 1100

Mailing Address

106 PHOENL AVE

ENFIELD; T - OLUE3~IT00

2. Principal Place of Business
1

3. Mailing Address

FILED

A§)r 25,2000 8:00 am

ecretary of State

04-25-2000 90002 047 ***150.00

£0067857

Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-
City & State City & State 4. FEl Number Applied For
Sl-036L838 Nat Applicable
i Gountry z Countey 5. Cortiticate of Status Desired [] $8.75 additiona
) Fee Required
. &. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Registersd Agent
Name
COLFPOLATION SERNMCE COMPANY
{201 ,_M ES STREET Street Address (P.0O. Box Number is Not Acceptable)
TAWRHASSEE, FL- 32301~ 2525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, In the State of Ficrida,
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable {NQOTE: Registered Agent signature raquired when renstating) DATE
9. This corporation is eliglble to satisfy its Intangible 10. Election Ca ian Fi .
Tax filing requirement and elects to do so. Tméﬁm";iiaﬁm:;nmmg D fdﬁégdUwMge ge
{Sea criteria on back) D .
11. OFFICERS AND DIRECTORS 12, ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme [(Joetete me c,r, teo, P . [Jenenge [Taddition | &
e A CLAWD tp DELVELCHLD S
STREET ADDRESY STREETADDRESS | oy PHOENT® # UE- 3
CITY . ST- ZIF CITY - 8T-2ZIP . 2
ENFIELD, OT . 06082 g
M [Coetets TITLE 800, D [Ochange [ Jaddition 5
e ALl SHULMAR
B [proeeT aoness | DHAENIX AVE -
ST - VIR leENFIEWR, CT. 06082~ ,
_ Ol Tme™ CFO;T ([Cchange _[[Jaadiion|
NAME sngN BAVMANN
 ammeen fsrreer acoress | (om PHOEN IXAVE
v -sT-2P CITY - ST- 219 ENFIELD, O - 06082
mE [Joetets e VP, S, P [Ochange  [Jaddition
NAME NAME EDseNE FECOLA
ismesr ADDRESS lsmreer ApDRESS leo PHOENIY. AVE
-.ET-ZI CITY - ET- AP ‘ENF’ELD, (l;r . 06’03} _ B
DDelete TITLE DChanga DAddilion
| NamE NAME
|STREET ADDRESS
CITY - ST-2IP
- [oetere TiTLE [DJcrange  [Jadaition
B . NAME
T AR IR TREET ADDRESS
-&T-2IP If:m' -st-zP

empowerad to exacute this report as requ by Chapter

empowered.

SIGNATURE:

or supplemeantal report is true and accurate and that my signatura shall have the same

07, Florida Statul

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cetify that the information indicated on this report
legal effect as if made under oath; that | am an officer or directar of the corporation or the receiver or trustee
at my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like

Daytime Phons #




