2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 26, 2000 8:00 am
02-26-2000 90012 038 ***150.00
Principal Place of Business Maifing Address
FIRST STAMFORD PLACE 300 FIRST STAMFORD PLACE
Q. BOX 120014 P. 0. BOX 120014
==z a OT 069026733 STAMFORD CT 069026765
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
’ 13-0982660 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (| $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
,s. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighalure, typed or printed name of regisiersd apent and 1le i appiicable. {NOTE: Registersd Agant signature requiced when reinstaling} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 4 ) ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- i\j;t|;3nczjacr:n§nz:|r?bnu";nnénc|ng 0 fdsd'ggol\g?é?a
(See criteria on back) i Make Check Payable to Department of State
11. | L ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D ‘ B Delete me ‘ Ol change  JAddlion
NAME WALLACE, D. W. RAME Mr. Felix Pardo
streer aooress | 300 FIRST STAMFORD PLACE STREET ADDRESS 300 First Stamford Place
orv-si-7 | STAMFORD CT GITY-ST-2P Stamford, CT 06912
TITLE v O Delete TITLE [ Change [ Addition
NAME ROBERYS, W. E. NAME
stReer Anoress | 300 FIRST STAMFORD PLACE STREET ADDRESS
crv-s1-zp | STAMFORD CT . CITY-ST-2IP
WE P B Deolete TILE L . [] Change gAddiﬁon
TROUTMAN, W Mr. Michael B. Clarke
e , W. M. e 300 First Stamford P1
streer aooress | 300 FIRST STAMEORD PLACE STREET ADORESS |, o flrg CTam 02512 ace
CITY-ST-2IP STAMFORD CT CITY-ST-2IP ‘ amiord,
TITLE s O pelete ME Cychange [ Additien
NAME LANGHAM, J.W. NAME
street aooress | 300 FIRST STAMFORD PLACE STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-2IP
TILE D R Delete TLE Philipp Magel-Dyckerhoff AG [lCrange udsiion
NAME BACON, JE. NAME Biebriehor Strasse 69
streeT ~ooress | 114 WEST 47TH STREET 6TH FLOOR STREETADDAESS | Wiesbaden, Germany 65203
S-S NEW YORK NY GITY-ST- 24P
TITLE v [ Detete e Jchange [ Adcition
NAME CASO, WA NAME
streeT 00ReSs | 300 FIRST STAMFORD PLACE STREET ADDRESS
GITY-ST-2IP STAMFORD CT CITY-ST-ZIP
13. | hereby ceftify 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 or the receiver or irustee 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, o on an atachment with an address, with all other like empowered.
P N N U R R B YR - W I R N N
Lol / A AR . o -
SlGNATURE:yA%’-/!‘"’)w Sy i WO, tW T Caso, VLP 2/14/00  (203) 969-8600
« SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dats Daytime Phone #

CRZE034 (9/99)



