FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Sep 06, 2001 8:00 am
DOCUMENT # 853053 ecretary of State
. Entity Name
O.F. MOSSBERG & SONS, INCORPORATED , 09-06-2001 90008 025 ***550.00
v,
Principal Place of Business Mailing Address
7 GRASSO AVENUE 7 GRASSO AVENUE Duuugavry
NORTH HAVEN CT 06473 NORTH HAVEN CT 06473
I — AR A BN
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-{. Ciy&State . . e et - City. & Stal s o o = mom izt ,.4.~FEI,Number.~m_.0460290- ~ e moeam | = Applied. FOr -~
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O ggg‘ L:I\i::;:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;”;sSSEBCEgﬁ'DA:AVgNLE SOUTH Street Address (P.O. Box Number is Not Acceptable)}
TIERRA VERDE FL 33715
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida.
B2l

SIGNATURE

_," Signature, typed or printed nama of registared agent and titla if applicabls {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible t satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o )
Tax tiling requirement and elects to o so. After September 12, 2001 Fee will be $750.00 1. ﬁzgﬁ:&ag:;?;:;:: nens 0 E%S;?uhgaegfg
(See criteria on back) D Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME CcP 1 Delete TILE [ Change [ Addition
NAME MOSSBERG, ALAN | NAME
street aboress 873 2ND AVE. SO. STREET ADDRESS
crv-st-zp | TIERRA VERDE FL 33715 CITY-5T-21P
Tme VCFO B patere TITLE VCFO [ Change  33¢ Addition
NAME KLANICA, B HAME :
| et sovess |7 GRASSO AVE e Jvemoess | SHARTIER, PACL
onv-s-z¢ | NORTH HAVEN CT 08473 : arvstze |/ GRASSOTAVED '
Time VAS i X perete TTLE PR HRVEN LT U473 [ change  [J Addition
NAME NICHOLS, GEQRGIA L NAME
STREET ADDRESS (7 GRASSQ AVE - STREET ADDRESS
orv-st-ze |NORTH HAVEN CT 06473 GITY-ST-2iP
TTLE VPD [ Delete TIILE [Ochange [ Addition
NAME MOSSBERG, A. IVER NAME
streer ADoREss |7 GRASSO AVE STREET ADDRESS
CITY-ST-2IP NORTH HAVEN CT 06473 CITY-ST-2P
TILE 1VPD [ Defeta TITLE [T change [ Addition
NAME FEINN, LAWRENCE NAME
staeer aooress | 7 GRASSO AVE STREET ADDRESS
CITY-57-2IP NORTH HAVEN CT 06473 CITY-S1-21P
TImLE Vs J Delete TTLE [ Change [ Addition
NAME ORLANDO, CHRISTOPHER P NAME
streer ADDRESS |7 GRASSO AVENUE STREET ADORESS
CIFY-ST-21P NORTH HAVEN CT 06473 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with all other likg-empowered.
it i R@&%E@) 5’/19/0/ (203)230- 5327

SIGNATURE: __ SI{ ~
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

v Z2eleld

CR2E034 (5/01)




