2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity N Secretary of State

| DOCUMENT # 305654 Feb 14, 2000 8:00 am

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 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 cr the receivar or frustee empowered 10 execute this report as required by Chapter 6§07, Flarida Statutes; and that my name appears in Block 11 or Block 12
change‘q,gc;r on grj_att%chmem,wi[h an address, with all other filke empowered.
SRRy v wli b E

SIGNATURE: (LA REQUIREYErea & 0'Brien  9/7 [ (860) 7225324

N " SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR [NRECTOR Date Daytima Phone #

I IR

HSB RELIABILITY TECHNOLOGIES CORPORATION 02-14-2000 90010 043 ***150.00
Principal Place of Business Maiiing Address
1901 N. BEALREGARD ST. ONE STATE 3T
SUITE #600 HARTFORD €T 061G2-8900 )
ALEXANDRIA vA 22311 us 8 1 1 6 5 8
us )
Suite, Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- T - - = - = . - . - .-,L,.,_sgi'l 1?§85_.9 - .. . |Not Applicable [
Zp Country Zip Country 8. Certificate of Status Desired a feae-;esq t':?e‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ,
City FL Zip Code
8. The above F?’é’rfaebf’e‘hﬁiyggﬁbmits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LEE LAY B
sl et R Y
SIGNATURE * i
-Signature, typed or printed rame of registered agent and title if applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
9, This corporation is é.ligible:tc; satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. _i'EC”O“ Campaign Financing O $5.00 nay Bo
= ust Fund Coentribution. Added to Fees
{See oriteria on back)-- O Make Check Payable to Department of State
11, 2 OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. Ch it
ot o - 3 e o SEE ATTACHED LIST OF CURRENT 0 O™ Dlwir
o BASCH, SAUL L. o DTRECTORS AND OFFICERS
STREET ADDRESS | ONE STATE ST STREET ADDRESS E
CITY-57-2IP HARTFORD CT 06102 ’ CITY-ST-2IP :
TME op ' 2 Delete TME 3 Change {7 Addition
NAME SUTHERLIN, JAMES E - . NANE
STREET ADDRESS | 1801 A BEAVREGARD ST . STREET ADDRESS
GIY-ST-2° | ALEXANDRIARA . oo omv. oo mermimi— . . - -nm CITY-ST:2P, - | = e e e s B ar e e s mmme? T ar v |
TIE . ID . . [ Delete ILE ) Change [ Addition
NAME KERR, WILLIAM ‘ : NAME
STREET ADDRESS | (ONE STATE ST STREET ADDRESS
CITY-ST-2IP HARTFORD CT 06012 CITY-ST-21P
THLE VP [ Deiete TITLE . [] Change [ Addition
NAME OLIVERSON, RAYMOND HAME
SIREET ADDRESS | §442 W PKWY #400 ’ STREET ADORESS
CITY-ST-2IP EDEN PRAIRIE MN CITY-ST-2IP
T VP [ Geiete TILE [ Change [ Addition
NAME WALKER, ROBERT C. NAME ‘
SIREET ABGRESS | ONE STATE ST STREET ADDRESS
CITY-$1-2iP HARTFORD CT 06102 CiTY-ST-7IP
TILE sT ] Delete TITLE [ Change {7 Addition
NAWE {'BRIEN, ROBERTA A NAME
STREET ADORESS | ONE STATE ST STREET ADGRESS
CITY-ST-21P HARTFORD CT CITY-ST-2IP



