2002 UNIFORM BUSINESS REPOR'( (UBR)
FO0000005603 - °

DOCUMENT #

1. Entity Name

ALLEGIENT SYSTEMS, INC.

Principal Place of Business

15 RIVER ROAD. SUITE 300
WILTON CT 08857

Mailing Address

15 RIVER ROAD. SUITE 300
WILTON CT 06897

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90018 038 ***]158.75

R T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13‘3550225 Net Applicable
Zi Zi t iti
P Country P Country 5. Ceriificate of Status Desired x §g.7ﬁ5 Ad:‘;tlonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201'HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printad name of ragistared agent and title if applicabla.

(NQTE: Asgistared Agent signature reguired when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!i FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

35.00 May Be
Added to Fees

SRS T

11.

OFFICERS ANC DIRECTCRS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

CR2E034 (9/01)

TLe cs 1 Detete TLE O rige . 3 Adoition
NAME HANEMANN, CHARLES NAME v o
sTreeTADDRESS | 15 RIVER ROAD, SUITE 300 STREET ADDRESS s

CIFY-ST-2P WILTON CT 06897 : CITY-ST-ZIP L o

e p CJ Delete me Cbnange » » (2] Addition
NAME NYKYFORCHYN, WAYNE HAME i

STREET ADDRESS | 15 RIVER ROAD, SUITE 300 STREET ADDRESS ermre e is s
LIMSLZE  fsamrnn oT:aga07 —— V281 &7, SN (S . . -
TITLE D O oelete TITLE [ change [ Addition
NAVE SCHWARTZ, BRIAN NANE

STREET ADDRESS | 45 RIVER ROAD, SUITE 300 STREET ADDRESS

CIFY-ST-2p WILTON CT 06897 CITY-ST-2IP

TIMLE D . [ Delste TITLE [Odchange ] Addition
e MNAYMNEH, SAM NAME

STREET ADDRESS | 15 RIVER ROAD, SUITE 300 STREET ADDRESS

CITY-ST-ZIP WILTON CT 06897 CITY-§T-2IP

TME O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

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

THTLE O delete TITLE [1Change  [C] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

ciry-81-2ip CITY-$T-ZIP

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 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 corporalion or the receiver or rusiee empowaked 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmeght gefh an adgress, y

SIGNATURE:

Al other like empowered,

(203) 76/-/1287

Daytime Phore #

iy 022es80



