2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 10, 2003 8:00 am

DOCUMENT # FOO000006300

BRIDGES, RICH & WHEELER, INC.

Secretary of State

03-10-2003 90737 049 ***158.75

Principal Place of Business Mailing Address

4HWEST-PHFNAM-AYENHE—IIFE-360
\ a\vw Reoa-dl

Grea o ey, CH06E

2

HH-WEST-PHTRA AVENUE. - SUITE-280
SREENWIEH-CT-00000- 2.0 , ROV UG
Geeanneh &t 0603

WA,

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #. etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ ; Applied For
13 3096173\ Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired &l gg‘ggﬁ%gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = - - - - - . Name : s T -, — -
TC RATION SY!
C ORPO Ti0 STEM Street Address (P.0, Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City Zip Cedse

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

A"
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title if applicabls.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

- $5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PCD 3 Delete TITLE [0 Change - [ Addition
NAME BRIDGES, ROBERT £ HAME
streer poress | 411 WEST PUTNAM AVENUE, SUITE 360 STREET ADDRESS
crv-sr-zp | GREENWICH CT 06830 . CITY-ST-2P
TITLE VT X[)eletg TITLE [ Change [ Addition
NAME SOLAZ-DANIECC— HAME
STREET ADDRESS 41 WEST-PUTNAM-AVENUE-SUITE-260 STREET ADDRESS
CITY-ST-2IP GREENWICH-GT-06830L. CITY-ST-2IP
—iHitE -S—'f'—V—T' BRI e Eldetete= L e e = = = [ -Gheage—[C] Addition ==
NAME CRAWFORD, WILLIAM NAME a
STREET ADCRESS | 411 WEST PUTNAM AVENUE, SUITE 360 STREET ADDRESS
CITY-S1-2IP GREENWICH CT 05830 GITY-ST-2IP
TITLE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-81-2P CITY-ST-21P
TILE (7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change”  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M’W@WRED

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 rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

-0

SIGNATURE AND YYPED OR PRINTED NAME OF SIdHING OFFICER OR DIRECTOR

Data Daytime Phone #

-CR2E034 (10/02)



