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2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  soomom7ozs

1. Entity Name

HANDEX OF CONNECTICUT,

INC.

Principal Place of Business
569 MAIN SIREET
MIROE, CT. 06468-2806

Mailing Address

30941 SUNEAGLE DR.
ML, DORA, FL 32757

2. Principal Place of Busingss

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

Mar 19, 2001 8:00 am

Secretary of State

03-19-2001 90015 047 ***150.00

817351

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied Faor
59‘3530367 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e e e “— —

WILLIAM E. TAROR, JR. ‘
30041 SUNEAGIE TR. Street Address (P.O. Box Number is Not Acceptable)
ML. DORA, FL 32757

City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and

titte if applicable,

(NOTE: Registered Agert signature required when reinstaling)

DATE

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

FILE NOW!I! FEE IS $150.00
After MAY 4, 2001 Fee will be $550.00
. Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. O#FLCEHS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D/C [ Delete TnE ‘ [ change [ Addition
NAME ROGER EATMAN NAME
stReeT apphesS | 30041 SINFAGLE IR, STREET ADDRESS
CITY-ST-21P MT, DORA, FL 32757 CITY-ST-2P
TITLE D/P [ Delete MLE {JChange (] Addition
NAME GECRCE BAMNNON HAME
STREET ADDRESS | 30)9/,] SUNFAGLE TR STREET ADDRESS
CITY-§T-2P MT. TXRA. FL 3275§ CITY-ST- 2P
=|=TmE D = ’ O Delete TITLE [J Change [ Addition
NANE S.C. CULBRETH NANE
STHEET ADDRESS M‘l S[ME m STREET ADORESS
CITY-ST-21P M, DCRA, FL 32757 CITY-8T-2IP
TITLE VP/ASSISTANT SHCRETARY O Delete TITLE [ Change [ Adsition
NAME TRVIN HFATH NAME
STREETADGRESS | 300041 SINEACIE IR STREET ADDRESS
CITY-ST-2IP M. DORA, FL 32757 CIFY-5T-21P
TILE S O pelete TITLE Ochange [ Addition
NAME WIILIAM E. TARR, JR. NAME
STREET ADDRESS 30941 SUPME m STREET ADDRESS
CITY-ST-2IP MP. TYRA. FT, 30757 CITY-5T-2IP
TITLE T 0 [ Delete FITLE I change [ Addition
NAME m P Ii]II]I NAME
STREET ADDRESS 0041 SUNFAG[E [PE STREET ADDRESS
CITY-5T-719 MIC DORA. B '321'3\7 /’_\\ CiTY-ST-2iP

13. | hereby certify that the information supplied with ¢
indicated on this report or supplemental report
of the corporation or the raceiver or 4
changed, or on an attachment wj

is frue and accy,

s filing does bt qualify for the exemption stated in Secti

on 119.07(3)(i). Florida Statutes. | further cerlify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

ke empowered.

WILLIAM E, TAROR, JR., SERETARY (02/01/01

SIGNATURE:

SIGNATURE ANDTYPED DR BAINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dale Daylima Phone #

—t

CR2E034 (11/00)



OFFICERS OF HANDEX OF OOMNECTICUT, INC. CONT

ASSISTANT SECRETARY
ALEX CVERCRO

0041 SUINEAGLE TR.
M. DORA, FL 32757

o\ WO\ QAT 079

&= HANDEX®



