>

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 847998

1. Entity Name

COSTELLO INDUSTRIES, INCORPORATED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90036 050 ***150.00

Principal Place of Business

123 COSTELLO ROAD

NEWINGTON CT 06111 NEWINGTON

Mailing Address
123 GOSTELLO ROAD

CT 06111

623331

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt, #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number m‘as24 Applied For
. ' Not Applicable
i C
o Couniry Zp ountry 5. Cerliicala of Status Desired [ 9079 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B Caranmdiianrsy CT CORPORATION SYSTEM - - Street Address (P.O-Box Number.is Mot Acceptabla) - ket
1200 SOUTH PINE ISLAND ROAD ™
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. L L ) " » _ ‘
9, ihasft_;:'orporatpn is ehngbIS tcln s,cetmslfycl;s Intangible A F'bi\;‘?v;ao!1 FFEE ES.]:BI‘)IS:.;J:G 0 10. Election Campaign Financing $5.00 way Bo
ax fiing rgqunremen anceleclslocoso. er ' es will be - Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O pelete TINLE mange O Addition

e COSTELLO, FRANK e coefe(lo frant

sTheeT aboeess | 14 VERMILLION DR, STREET ADDRESS (65 6 5ome/rSo+‘ DY

orv-st2k |AVON CT CITY-ST-2IP Pnron C T AoO

TILE AS O Desete TITLE [J Change [ Addition

NAME ROBINSON, JOAN NAME

sTReeT ADDRESS | 151 NEWINGTON AVE #22 STREET ADDRESS

orv-s-2P | NEW, BRITAIN CT CITY-ST-2IP

TME s ! [ Delete TLE [ change [ Addition
| _uante - |COSTELLO, JOHN ) NAME

steeeT ooaess [TWO THE CROSSINGS ™ ~——— ————————Q-smeeranmmess | — e

crv-s-ze |W., HARTFORD CT 06119 CITY-ST-2IP - -

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-ST-2IP

changed, or on an attachment with an aggloa

SIGNATURE:

131 hereby certify that the information supplied with this filing does noi_guali

for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the informaticn

indicated on this report or supplemental report is true and agouras and thawmy 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 trustee empowerad ig@ecute this rE0oENS required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

o0 -l 33L;

Daytime Phone #

d/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
%‘@—% ’ ) .

UR31un

CR2E034 (10/00)



