- ™

~ FILED
2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

DOCUMENT # 448691 Secretary of State

1. Enbity Name
SEYBOLD BUILDING CORPORATION.

Principal Place of Business Mailing Address
36TH NE 15T ST. 555 1LONG WHARF DR.
STE 102 STE 14
B e T
- . 04222008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE PR Aoied For
. ] 06-0956104 Not Applicable

$8.75 Additional

5. Cortficale of Stalus Desired )] Fee Required

6. Name and Address of Current Registered Agent

MERRITT, MCDONOUGH E

10160 COLLINS AVE. Do NOT WRlTE
SUITE 1021

BAL HARBOR, FL 39534 IN THIS SPACE

8. Tha abova named entity submits this stalement for the purpose of changing its regisiered office or ragisterad agent. or botn, in the Slate of Florida | am familiar with, and accept
tha chligations ol regisiered agent.

SIGNATURE

Signatura, typed of preted ngme of repistered apent and Lile il Appacable {NOTE Regmiared Agent $ignalure required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Finencing O $5.00 may Be HOOoon94 2214
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution Added to Fees DE“_.,E!_ ."l:!B"’EH:“:]ﬁb"{“}'—t 1'5}:], HU
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME FUSCO, EDMUND ..

SIREET ADDRESS | 91 OLD QUARRY ROAD
ciry - S1-21p GUILFORD, CT 06437

TITLE vD

NAME FUSCO-HUGHES, LYNNE
STREET ADDAESS | 201 PODUNK ROAD
CITY-ST-2IP GUILFORD, CT 06437

TITLE VD .
NAME FUSCO, EDMUND J JR

4 -
STREET ABDRESS | 62 WICKFORD PLAGE y
GiIY-S1-21F MADISCN, CT 06443 Do NOT WRITE

- o IN THIS SPACE

NAME REILLY, DENNIS M
STAEET ADDRESS | 59 GLENWOOD RD
CITY.ST-21P NORTH BRANFORD, CT 06471

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

) I
3 e
* |- STREET ADDRESS

L
city, &t

12,1 hereby certify that the information supplied with this filing does not quality for the exemphons containgd in Chapier 119, Florida Statules. | further certify that the information
" indicated on this report or supplemenfyl report is true and accurpte and that my signature shall have the sama legal ettect as I made under oath; that | arm an officer or dreclor
of the corporation or the recever orfryslee ampowered 10 exagite this report as reguired by Chapler 807, Florida Statutes; and thal my name appaars in Block 10 or Block 1+ if
changead, or on an atlachrment wit address, wih all other powerad,

Desso et Tocne Yt 311900

e ey ¥
SIGMATURE AND TYPED OR PRINTED NAME O‘I}IGNING OFFICER OR D:RECTOR Daytme Phone #

SIGNATURE:




