2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sgp 12,2001 8:00 am
ecretary of State

‘/' (09-12-2001 90010 037 ***558.75

DOCUMENT # FO0000005603

1. Entity Name

ALLEGIENT SYSTEMS, INC.

Mailing Address

15 RIVER ROAD. SUITE 300
WILTON GT 06897

Principal Place of Business

15 RIVER ROAD. SUITE 300
WILTON CT 06897

A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13—3550225 Not Applicable
—~—2Zi Copntry — e Zip __ Count iti
P o 0 il S 5. Certificate of Statys Desired & $8.75 Additonal
T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
CORPDRATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement 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 registerad agent and titla if applicabla. {NCTE: fegisterad Agent signature required when reinstating} CATE
9. 1his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campalgn Financing $5.00 May Bo
ax filing requirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 M
o Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME (] [ oelete TILE [Ichange [ Addition | S
NAME HANEMANN, CHARLES NAME B
streeT sooress |15 RIVER ROAD, SUITE 300 STREET ADDRESS §
CITY-ST-2IP WILTON CT 06897 CITY-ST-2IP Py
- [anf
TITLE VCP & Dalets TmEe Ochange [ Addtion | S
NAME RINGEL, JED . NAME
STREET ADDRESS | 15 RIVER ROAD, SUITE 300 STREET ADDRESS
Jom-st-27— [WILTON CT.06887 L CITY-sT-7
TILE v T Deete TITLE ) [JCheange L] Addltion
NAME EPSTEIN, CINDY HAME
STREETADDRESS | 18§ RIVER ROAD, SUITE 300 STREET ADDRESS
o-s1-2F - \WILTON CT 08897 CITY-ST-21P
TITLE D [ Delete TITLE [ Change  [J Addition
NAME MNAYMNEH, SAMI NAME
stReeT AoDRess | 15 RIVER ROAD, SUITE 300 STREET ADDRESS
orv-st-7r - |WILTON CT 06897 CITY-ST-2IP
TITLE | O pelete TME 'pRESibeNT [] Change XAddilinn
NAME HAME Wayne N kYQotc)n\IN
TREET ADDRE: STREET ADDRESS 3 e !
(S)ITY-ST-IIP ¥ CITY-5T-2IF ‘\33\\_:2( C ! Sb\t;\gé_lBOQ
- Weopy, U
TLE [T pelete TTLE Vitector ] change  (hadition
NAME NAME Bran Sduoerz
;‘T‘:ff;"z'l’:ﬁss z:::z:";fss to Alegient (4STomS, T,
S = 15 Riven Road , Suixe. IR, w'\“upr o W A M
13. | hereby certify that the information supplied with 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 repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all aflrey like empowered. (2‘03 76/‘ /299
SIGNATURE: e o
Daytime Fhona # l




