FILED
2003 FOR PROFIT CORPORATION Feb 25. 2003 8:00 am

UNIFORM BUSINESS REPORT UBR )
e ) Secretary of State

DOCUMENT # 836964
1. Entity Name 02-25-2003 90125 030 ***150.00
MAIN STREET MANAGEMENT COMPANY
Principal Place of Busingss Mailing Address
924-926 N MAIN ST. EXT 924-926 N MAIN ST. EXT
PO BOX 5850 . PO BOX 5850
- e IATAERCIERTART SRR
2. Principal Place of Businesg 3. Mailing Address
(0t BIRNES D p.0. Box 5850
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Svire (0Y o
City & State City & State 4. FE) Number Applied For
Waciingrored cCr ALLINGCForDd CT 060811437 Not Applicable
Zip . ) Country . Zip Countr}\r " ) $8 75 additional
o 6 L{, q 2 2 US’/‘R ) é (/ ? 2 (7{5}4 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— e - —— — £z o=, — —
HEHR JOHN M SR St tAddg;%/;?EI:lr bg Mot Acc/e\pitf;ef)-{ E-
reel OxX NUMm! I
8735 MIDNIGHT PASS DRIVE, APT. 403-B
SARASOTA FL 34242 20 Tsipan bﬁ.
S City i
Lor 6 Waoh FL |55 9
8. The above named entity submits this statement Jdpthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aggept
Y= obligati reglstered agent.
SIGNATURE A’/M.b! YA 2/ 0/ (X3
}{tuﬂp@dm pnnlad name of reglfered agent and titla if applicatie. {NOTE: Registered Agent signature required wher reinstating) DATE
E NOW!!! FEE IS $150.00 ) ‘ . ’
ﬁ( ] 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 F -
Make Check Payable to Florida Department of State Trust Fund Contriaution. s Added to Fees
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD C1 Delete TILE O change  [] Addition
NAME HOLDEN, DEBORAH H. NAME
streer aporess | 9 FAIRLAWN DRIVE STREET ADDRESS
arv-st-zp | WALLINGFORD CT CITY-ST- 7P
TILE T 1 petete s [ Change [ Addition
NAME HOLDEN, DEBORAH H NAME
streer anoress | § FAIRLAWN DR. STREET ADDRESS
orv-st-ze | WALLINGFORD CT 06492 . CITY-ST-2IP -
TITLE D . !XQeJete TILE . - [CJchange (X Addition
NAME HERR, JOHN M NAME DAMmES /é] i F? SCHER }x,
staeeT aporess | 8735 MIDNIGHT PASS DRIVE : smeeranoeess | 2¢O LTt ArD DR,
orv-s2p | SARASOTA FL v-st-zp LongWoob FL 22709
TITLE Sb 7 Delete TITLE [J Change  [] Addition
NAME HUGQ, MARK E NAME
stReeT aooress | 120 POND HILL RD STREET ADDRESS
crv-st-2e | WALLINGFORD CT 08492 CITY-§T-2IP
TME VP O elets THLE . O cChange [ Addition
NAME ENDORF, DOUG NAME
saeer aooaess | 72 PETERSON ROAD STREET ADDRESS
crv-st-ze | GRANBY CT 08035 CITY-5T-2P
TITLE SVP C Delete TILE [ change [ Addition
NAME PRIMMER, ROBERT NAME
sweer anoress | 47 WYNGATE STREET ADDRESS
orv-st-ze | SIMSBURY CT 06070 CITY-51-2IP
12. | hereby certify thaf the infogmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther cerlify that the information
indicated on this report or $upplagental 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 O\trustes-empowered to execute this report as refjuigtd by Chaptgt 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with 3 adfiress, with all other like e wered.
G latoa/relin
SIGNATURE: _> AR JUIR /r 43 056’ -265 -9774
. / ?‘EN RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phona #

AY  febNoan |

CR2E034 (10/02)



