FILED
2003 FOR PROFIT CO RATIO
UNIFORM BIT;INFESS ngl':gRT (UBI;'a Feb 27,2003 8:00 am

DOCUMENT #  FOO0O00005603 Secretary of State
1. Entity Name 02-27-2003 90161 039 ***158.75
ALLEGIENT SYSTEMS, INC.
Principal Piace of Business Mailing Address
15 RIVER ROAD. SUITE 300 15 RIVER ROAD. SUITE 300
WILTON CT 06897 WILTON CT 06897 .
I N UM RA UM

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES '

City & State City & State 4. FEI Number _ Applied For

13 3550225 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired % Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent

Name

" CORPORATION 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signature, typed or printed name of registered agant and litte it applicable. (NQTE: Registered Agert signature required when reinstating} DATE
FILE NOW!!I! FEE IS $150.00 . . . .
. =
Aty 08 o il e $50.00 sy [ $500 v o

- Make.Check Payable to Florida Department of State

10, — OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e (o] O telee TITLE . OJChange [ Adcition
NAME HANEMANN, CHARLES , NAME

-streer anoress | 15 RIVER ROAD, SUITE 300 STREET ADDRESS

dmv-stze | WILTON CT 06897 CITY-ST-2P

TMLE P ' O Delete TTLE [dchange [ Addition
NAME NYKYFORCHYN, WAYNE NAME

smeer aookess | 15 RIVER ROAD, SUITE 300 STREET ADDRESS

crv-st-zr | WILTON CT 08897 , CITY-ST-2IP

TILE D 7 ) Cloglet; g me _ | ) ) O Change [ Addition
NAME SCHWARTZ, BRIAN =~ =~ ' TR B eme T e o EE T

smeer aooaess | 15 RIVER ROAD, SUITE 300 STREET ADDRESS

CITY-ST-21P WILTON CT 06897 CITY-S8T-ZiP

TILE D [ Detete TITLE ' Clchange [ Addition
NAME MNAYMNEH, SAMI NAME

street aooress | 15 RIVER ROAD, SUITE 300 STREET ADDRESS

amv-st-ze | WILTON CT 06897 CITY-ST-2IP

TITLE 1 Gelete TMLE [J Change  [] Aadition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Dpelete TIMLE [Ochange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ' CITY-SF-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 direcior
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgEhment with an adgr@ss, with all other like empowered. (m) 7é/"/,2¢99
bl sty auimen Uayne_Hyxydorehyn, D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate 4 7 Daytime Phone #

aancian W

Y

CR2E034 (10/02)



