2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 836964

1. Entity Name

MAIN STREET MANAGEMENT COMPANY

Principal Place of Business

4-926 N MAIN ST, EXT
0 BOX 5850
ALLINGFORD CT 06492 .

Mailing Address

924-926 N MAIN ST, EXT
PO BOX 5850
WALLINGFORD CT 06492

2. Pringipal Place of Business

3. Mailing Address

I

!I

|

I

il

Suite, Apt, #, etc.

Sulte, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90130 015 ***150.00

R

City & State City & State 4. FEI Number 06'081 1437 Applied For
Not Applicable
Zi Count Zi ount iti
o unty b Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of Naw Ragistered Agent
E— — = = p === p— T T Tame = B e

HERR, JOHN M., SR.
8735 MIDNIGHT PASS DRIVE, APT. 403-B

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34242
City FL Zip Code
8. 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
Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S .
Tax f\'ling requirementg and elects tr)ydo 50, ° After MAY 1, 2001 Fee will$be $550.00 10 Eﬁg:lf_jﬂ;ag ;Jri‘itlr?guft:ig;ncmg fdsd‘gﬁohgiéfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TITLE PD 7 Delete TITLE Vice President O Change  EC3ddition

NAME HOLDEN, DEBORAH H. NAME Doug Endorf

sTReeT aooress | 9 FAIRLAWN DRIVE STREETADDRESS 172 Peterson Rd.

erv-s-2¢ | WALLINGFORD CT orv-stze |Granby, CT 06035

TITLE T [ Detete TITLE Sr. Vice President [ chenge  FPadition

NAME HOLDEN, DEBORAH H NAME Robert Primmer

STREeT anoress |9 FAIRLAWN DR. STREETADDRESS |47 Wvn

orv-si-ze | WALLINGFORD CT 06492 CITY-S1-2P 1msgury » CT 06070

T Ll O] Delete e Exec.Vice Presiden t Ochange  EMddition
“wme  |HERR, JOHN'M™ ~ ~~ 77~ NAME Simon Tan i T . -

STREET ADDRESS | 8735 MIDNIGHT PASS DRIVE seeTanoress |1 38 Bal four

CITY-ST-2IP SARASOTA FL CITY-51-2IF We st Har t fO rd C T 06 1 O 7

TIE SD 1 Deete T Exec.. VP, Secret ary - JXChenge (] Additon

NAME HUGO, MARK E NAME Mark Hugo

STREET ACORESS | 120' POND HILL RD STRELTADDRESE ] 20 Pond Hill Rd.

orv-st-2¢  |WALLINGFORD CT 08492 CY-S7-2P Wallingford, CT 06492

TLE VP XXpelere TITLE vice Pres 1den t [ Change e FAddition

HAME EISENMANN, CHARLES HAME Glenn Pease

STREET ADDRESS |30 SCHOOL ST sreeraookess 132 Smithbrook Terrace

ovs2e | MARION CT 06444 orv-stze Glastonbury, CT 06033

TITLE D Delete TITLE D Change ddition

ol e Senﬁae].V&cgEOPre51dent 3

STREET ADDRESS STREETADDRESS | 46 Meadow Rid

CITY-ST-IP CITY-ST-2IP Avon, CT 060 1

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

of the corporation or the receiver or lru e empo pered 10 £ o

changed, or on an attachme/shth

SIGNATURE:

er like empowefed.

report is true and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director
ecute this report as required by Chapler 60? Florida Statutes and that my name appears in Block 11 or Block 12 if

E)‘CC UlCa {%Sbbb(' /95/0;

F03-2e8-9778

# oF SIGNING OFFICER OR DIRECTOR

Cate

Caytime Phone #

o

LU IR TN

CR2E034 (10/00)



- fage 2 dp B 5
ESS REPORT.(UBR) " g
2001 UN . 2
1. Entity Nat !
MAIN STREET MANAGEMENT COMPA
Principal Place of Business Mailing Address 2 q
524-926 N MAIN ST, EXT 924-926 N MAIN ST. EXT 5 o0 /L/ 5
PO BOX 5850 PO BOX 5850
WALLINGFORD CT 06492 WALLINGFORD CT 06492
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number w.oa‘ 143? Applied For
Not Apphcable
Zip Country ap Coum.ry 5. Certiicate of Status Desired d ?i.;esqlﬁ?:énonal
6. Name and Address of Current Registered Agent ! 7. Name aqd Address of New Registered Agenl
Name ’
HERR, JOHN M., SR. .
Streel Address {(P.O. Box Number is Not Acceplable)
8735 MIDNIGHT PASS DRIVE, APT. 403-8
SARASOTA FL 34242
City FL Zip Code
8. The above named entily submits this slatement for the purpose of changing its register2d office or registered agent, or both, in the Stale of Florida.
SIGNATURE 7 _ :
Signature, typod o printed name of regisiered agen and lille Wl apphcable. {NOTE: Regisiercd Agent signature required when reinglating) DATE
9. This f:prporaliqn is eligible to satisly its Inlangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. Trust Fund Contribution. Added 1o Fees
(See criteria on back) | .
11. ADDiTIONSt‘CHANGES TO OFFICERS AND DIRECTORS IN 11 _
DL [ Detete T VP, Secretary O Change  Fhsbotitiva § €
NAME NAME John Beers S
STREET ADDRESS STREET ADDRESS 1 5 Fe rnwoo d d c?
CIrY-5T-2¢ a2 | West Hartford CT 06107 i
s Delele TIILE Treasurer CJ Change  Belatvidtion | &
NAME HOLDEN DEBO NAME Ray Cummings
sTrecT anoress {9 FAIRLAWN DR. STREETADIRESS [ 198 Th ayer Rd.
oiTy-s1-2p WALLINGFORD CT orestze | Hi gganun, CT 06441 _
TiiE - - Oooete - ~-Lmg - - L. [3 Change ;‘r_i_;..?adili(m
NAME HERR JOHN M NAME
STREET ADDRESS | 8735 MIDNIGHT PASS DRIVE SIFECT ADORESS
cIvy-ST-2IP SARASOTA FL CITy-51-2P
THILE ] eete TImE [ Change  £ox~ddition
NAME HUGO MARK E HALE
SIREET ADCRESS | 120 POND HILL STHEET ADDRESS
CITY-ST- 217 WALLINGFO T 06492 i CITy-57-2IP
TILE ele TI£ [J Change [} Addition
NAME , CHARLES NAME
swreerancress {39 SCHOOL ST STHEET ADDRESS
CITY-ST-2IP N CT 08444 CITY-ST-21P
imE ¥ 7 pelete NTLE [J Change  [] Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP Cnv-§T- 1P

SIGNATURE:

13. | hereby cerlity that the information supplied with 1his filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an ollicer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 1210
changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

jeXi L3 ienas P 8




