LI .Y

2003 FOR PROFIT CCRPCRATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 21, 2003 8:00 am
Secretary of State

07-21-2003 90359 038 ***150.00

DOCUMENT # F00000006189

1. Enlity Name

LAMONT DIGITAL SYSTEMS INCORPORATED f
Principal Place of Business Malling Address

35 MASON STREET 35 MASON STREET

GREENWICH, CT 06830

GREENWICH, (T 06830

E s S RO
Suite, Apt. 8, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAXING CHANGES
Cily & Stale Chy & State 4, FEl Number Applied For |
06-112183M Not Applicabie
Zip Country Ip Country - ' irap ———1-——$8. 75 Additiongl—— —
B Certficate of Status Desirén O Foo Required
€. Name and Addresa of Current Reglatered Agont 7. Name and Address of New Registered Agent
Name
CORPORATION SERYICE COMPANY
1201 HAYS STREET Street Addrass {P.Q. Box Number g Not Acceptable)
TALLAHASSEE, FL 32301-2625
Gity FL I Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, ) am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Synalui, tyoed o pringd nama of Byisiied aginl and 1A i aulicabla,

{NOTE: Rega ired AgsniSianalwm Mired whin MiTsiaing)

T AR R e P R N T AR

#. Eteclion Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

CRZED34 (10702}

Ak A ] e

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me cP O Delere me Ocenge [ Addition

NANE LAMONT, EDWARD M NUE

STREETADDRESS |4 ASTON DRIVE STREET ADDRESS

Tv-51-2P GREENWICH, CT 05630 cv-sI-2ip

e vs$ 'ﬂﬂekn e V5 , [ Change deiﬁon

HaME BURKE, RICHARD F ot BRIAN BENZ .

STREET ADDRESS | 2 MAULUCC) RIDGE SIPEET ADDRESS wilsen ,‘R dé e Roqd

cv-s1-2r BLOOMFIELD, CT 080021657 _ o . N onvsrae Yaridn O b m - -

1me 1 Deiese s ! CiChange [ ] Addition

NAME NAME

STAEED ADDRESS STAEET ADDRESS

Siv-st-2p £av-s1-21F

me 1 Delere me O Change [ Adustion

NAME NAME

STREET ADDRESS STREET ADDRESS

£av-s1-2p cov.s1-2p

e 7 Delete me O chenge [ Addition

NAME HAME

STREEY ADDRESS SIFEET ADDRESS

cy.st-1e cav-st-2p

e 3 selete THLE [JChnge  [J Addition ]

HANE NAME

STREEY ADDAESS STREET ADDRESS

cY-S1-29 ChY.51-21P

12. | hereby certify that the information suppited with this flling does not quality for the exemption stated in Section 119.07(3))}, Fiorida Statutes. 1 further certify that the Information
incicated on this repon or supplemental repost is true and acgurate and thal my signature shall have the same legal atfect as If made under oath; that | am an officer or director
of the corporation or the raceiver of frusiee empowered 1o execule this report 4s reguired by Chapler 607, Floroa Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address, with all other lIlke empowered.

SIGNATURE: _ BRIAN BENZ , VP\ Secrefary 2ielo3  (30)bbl-477]

SIGNATURE AND TYPED OR PRINT ED NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytimd Phone ¥




