2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Jul 17,2003 8:00 am

DOCUMENT # 578120

1. Entity Name

MCKAY - FUSS - ALDERMAN, INC.

BR)

sy
e

Secretary of State

07-17-2003 90037 025 ***550.00

Mailing Address
800 SPRING STREET

MANCHESTER CT 06040

Principal Place of Business
800 SPRING STREET
MANCHESTER CT 06040

RO ACAC R TEMORIA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 7553 Applied For
59—194 Not Applicable
Zp Caunfry ap Country 5. Cernificate of Status Desired [} Eese.ggq L.:\i:j‘;:::i'tional
| T —-&=Name and Address of Current Registered’ Agent————="c—=—==l 232 - = == 7=Name-and-Addrese of New RegisterediAgent—- . - .~ ____ 1|
Name

MCKAY, MARILLYN H
4001 LAFAYETTE AVE
SEBRING FL 33872

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Departroent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

gy 9E8hPL0

10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tl S1D [ pelete TITLE O change  [J Adeiitien | &
NAME FUSS, BEVERLY R HAME o
sTreeT aDoress | 800 SPRING ST STAEET ADDRESS 3
crv-si-22 | MANCHESTER, CO 00000 CITY-ST-2P i
TILE PD O pelete e O change [ Addition S
NAME MCKAY, MARILLYN H NAME
streer a0oress | 4001 LAFAYETTE AVE STREET ADDRESS
orv-st-ze { SEBRING FL CITY-S7-2P
TILE VP i . O Delete e - Ol changs [ Addition

~HAME “TMCKAY . KIMBLE RAME
sTReeT AoDRESS | 4001 LAFAYETTE AVE STREET ADDRESS
CITY-57-2IP SEBRING FL i CITY-ST- 2P
TILE VP G Dekte Tme [J Change {1 Addition
NAME FUSS, WALTER S. NAME
sTreer apoRess | 800 SPRING ST STREET ADDRESS
CITY-$T-2P MANCHESTER CT CITY-S§T-2iP
TITLE [ pelete TILE O change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTV-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP

12. | hereby certify‘ihal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the carparation or the recelver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered
-~ -
sionarune: VS EAATIRS BEOUGRED [, f [Fycs

T sIGNATURE ANDTVPEDPG‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date Daytima Phone #

T-9-03 (Sholb ¥ 71474




