2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 o

1. Entity Name

PERMASTEELISA CLADDING TECHNCLOGIES, LTD. CORP. 03-13-2002 90108 050 ***150.00
Principal Place of Business Mailing Address
123 DAY HILL RD 123 DAY HILL RD
WINDSOR GT 06095 PO BOX 767
WINDSOR CT 06095 Ve
2. Principal Place of Business 3. Mailing Address “Il“"“" Ilm H“ ||“| "lN "m Ilm |Im lllll ""”Il'"“l ||I‘
Suite, Apt. #, elc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
06-1522460 Not Applicable
i Country i i
4p ountry 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent o ~ "77'7. Name and Address of New Reglstered-Agent™~ -~ ™
Name
C T CORPORATION SYSTEM Strest Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regisiered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. o o . M
8. This corporation is eligible.1a satisty its Intangibte FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M-
g TR : Trust Fund Contribution. O Added to Fees
(See criteria on back) ll Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE =) I [ Delete TITLE Ochange 7] Addition
NAME 4 DE GOBBI, ALBERT) NAME
streeT apDRESS | 100 THE LAURELS . STREET ADCRESS
CITY-ST-2P ENFIELD CT 06082 . CITY-ST-7P
TIE vID O Delete TE . [(Fchangs [ Addition
NAME BICCHIARELLI, ROBERTO NAME
sTReeT A0REss | 425 THE MEADOWS smeeraooress | 221 NEWGATE ROAD
crv-st-z¢ | ENFIELD CT CITY-ST- 7P EAST GRANBY, CT 06026
me s R e T D | B Tt i T "[dcChange [ Addition
NAME FREGONESE, ANDREA NAME
STREET ADDRESS | 187 WEST BASS LANE STHEET ADDRESS
orv-st-2p | SUFFIELD CT 06078 : ci-S1-26
TTLE ch [ Delete TITLE . O change [ Addition
NAME COLOMBAN, MASSIMO NAME
sTReeT ADORESS | VIA MANGESA 15/G STREET ADDRESS
om-s-zp | 31015 CONEGLIANO (TV) ITALY oIy-51-2p
TITLE CFOT O Delate T Ol change [ Addition
NAME DANIELE, CLAUDIO HAE
STREETADDRESS | 1471 W. GRAYLING LN STREET ADDRESS
CITY-S7-ZIP SUFFIELD CT 06078 CITY-ST-ZP
THTLE [ pelete TITLE {TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
13. | hereby certily that the information supplied wilh 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 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 it
changed, or on an atiach ith anadgress, with all other like empowerad.
e _‘, o : St ey N TN
SIGNATURE: ., <" ., CLAUDIO DANIELE 2/26/02 (860) 298-2000
RIS NG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1V GClcld)

CR2E034 (9/01)



