2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 836964 R ety of Staa™

MAIN STREET MANAGEMENT COMPANY 02-12-2002 90104 049 ***150.00

Principat Place of Business Mailing Address

924-926 N'MAIN ST. EXT 924-926 N MAIN ST. EXT

POBOXSBSG ‘ PQ BOX 5850 o

WALLINGFORD CT 06482 WALLINGFORD CT 06482 ; —

2. Principal Place of Business 3. Mailing Address ”Ill" ||’I| MI lul II"l I"" Illl I"” |||“ lm’ |||I|||||||‘|“ ‘lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

(B‘OB" 1437 Not Applicable

Zip Country Zip Country O  $8.75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name e emee e -
HEHR‘ JOHN M" SR. Street Address (P.0. Box Number is Not Acceptable)
8735 MIDNIGHT PASS DRIVE, APT. 403-B
SARASOTA FL 34242
City - FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e s

1, Wﬁed%f' pnh}ed‘r‘x;:;r;a'c'l‘regismred agent and title if applicable {NOTE: Registersed Agent signatura reguired when reinstating) . DATE
. M EED
9. This S:f)rporaf_[c.)r? is gligible 1o satisfy its Inlangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing redirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr Tt O
o ust Fund Coniribution. Added to Fees
.. {See criteria on back) - O Make Check Payable to Department of State
11. S " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [T Delete TITLE [J change  [] Addition
NAME HOLDEN, DEBORAH H. NAME
STREET ADDRESS | @ FAIRLAWN DRIVE STREET ADDRESS
orv-s-2P | WALLINGFORD CT CITY-ST-218

TITLE [1Change [ Additicn

TILE [ petete

NAME
STREET ADDRESS
CITY-ST-2IP

T .
NAME HOLDEN, DEBORAH H
STREET ADDRESS | @ FAIRLAWN DR. .
CITY-ST-2P WAUJNGEORD CT 068492

TIE 1 1 DO (3 Detete
NAME HERR, JOHN M
STREET ADDRESS | §735 MIDNIGHT PASS DRIVE

TITLE [ change [ Addition
NAME - -
STREET ADDRESS
CITY-ST- 2P

CITY-ST-2IP SARASOTA FL "

STREET 200RESS | 120 POND HILL RD STREET ADDRESS

CIry-ST1-2IP WALUNGFORD CT 08492 CITY-ST-2IP

TILE AT -2 TITLE [ Change  [] Aduition
HAME

v ENDORF, DOUG
STREET ADDRESS | 72 pE‘[ERSON ROAD STREET ADDRESS
CITY-ST-ZIP

[ Delete

crv-s-2P | GRANBY CT 08035

TME Sw O Delete TITLE [ Change (] Addition
NAME PRIMMER, ROBERT NAME
STREETADDRESS | 47 WYNGATE STREET ADDRESS
CITY-ST-ZIP SIMSBURY CT 06070 CITY-5T-2IF

TILE sp - . [ vetete TITLE O cnange [ Additicn
NAME HUGO, MARK E NAME

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporatian or the receiver or tryslee empowered jo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

L

changed, or on an attachment yfth 'it'h é’ thff:;\iljiempjw:eft . !%{:: ‘ ‘&‘L‘i (;;,
SIGNATURE: . g afey iRl Eixaga e fres *‘[lﬁiom 203-2L5-9778

SIGNATURE AND TYPED OR P’nmiﬂ NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phong #

L]
4

CR2E034 (9/01)




