2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT # >
1 ety Nam F38000002458 Secretary of State
ANO-COIL- CORPCORATION ' 01-28-2002 90058 023 ***150.00
Principal Place ¢f Business Mailing Address
50 E. MAIN ST. 60 E. MAIN ST.
P.O. BOX 1318 P.O. BOX 1318
ROCKVILLE CT 06066 ROCKVILLE CT (6066
2. Principal Place of Business 3. Mailing Address “""I”“I m Hlml l" "I" II“I ".” Imlluullmlml ll“ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
13'1669409 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fj‘:'g?q 3?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e — = TN ——— e
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200.SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

Rl

iV

CR2EQ34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquirad when reinstating) DATE
- This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . N )
¢ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _lE_Iectlon Campa‘g” Elnanclng $5.00 May Be
g 1 [g/ rust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cPD 2 pelete TITLE [ Change [ Addition
HAME FROMSON, HOWARD A NAME
STREET ADDRESS | ONE GOLD ST. STREET ADDRESS
CITY-5T-2IP HARTEORD CT 06103 CITY-ST-2IP
TITLE DS O Delete TITLE [Jchange [ Addition
NAME DECOSYER, PAUL H NAME
STREET ADDRESS 450 WEST END AVE STREET ADDRESS
CITY-S1-2tP NEW YORK NY 10024 CITY-ST-2IP
meE e _Opeee TME _ . . __ [Ochange [1Acaiton
NAME FROMSON, TIMOTHY A NAME
STREET ADDRESS 469 EASTBURY H“_L RD STREET ABDRESS
CITY-8T-2IP GLASTONBURY CT 068033 CITY-§T-21P
TITLE VCFO [ pelete TITLE [Cl change [ Addition
NAME BUJESE, DAVID M NAME
STREET ADDRESS 14 NOAH LANE STREET ADDRESS
CITY-$T-2IP TOLLAND CT 06084 CITY-ST-2IP
TITE v [T Delete TILE [1Change (] Addition
NAME 1 KNORR, C.G. JR. NAME
STREET ADDRESS 12QSTONEPOST RD STREET ADDRESS
CITY - §T-2IP ’GLASTONBURY CT 06033 CITY-ST-2IP
TITLE AS., [ pelete TILE [] Change [ Addition
NAME MICHAELS, JOSEPH IV NAME
STREET ADDRESS 33 SURHEY LANE STREET ADDRESS
orv-sT-22 | ROCKVILLE CENTRE NY 11570 j crmvest-ap

13. | hereby certify that thedriformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repdrt or supglemental 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 corporation of the receivr 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, or on an atagch hvith an address, with ait other like empowered.

SIGNATURE:

i&/%\r\l)/i}(f D M, fuese  ((tcr I8l Ko 817200 x5

SIGNATURE AND TYPED OR PR(WD NAME OF SIGNING OFFICER OR DIRECTOR "7 Dare Daylime Phone #




