FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000001693 ecretary OfState

1. Entity Name

THE EASTERN COMPANY

Pringipal Place of Business Maiiing Address T T T rw
£.0. BOX 460 P.O. BOX 4€0
NAUGATUCK CT 06770-0460 NAUGATUCK CT 0677C-0460 _
2. Principal Place of Busingss 3, Maiing Address “Im" ,m "m “I” "m"‘" "mm” "m "m m" Il'“ﬂ'”“l
Suite, Apt. #, etc. Suite, Apt. #, elc. [} CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE| Number Applied For
06.0330020 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geg'gsq lﬁrc:;ijitional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
c o Name o o T '
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Nc;t Acceplabie)
1200 SOUTH PINE ISLAND ROAD —
PLANTATION FL 33324 .
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and Lila if applicable. (NOTE: Ragistergd Agent signature required when refnstating) DATE
FILE NOW!!! FEE IS $1 ) o
After ;ay ?v:eoa r;Eee wﬁli:g;;g 00 9. Election Campaign Financing 0 $5.00 may Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10, s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCED 3 Gelete TITLE [ Change [ Addition
NAME LEGANZA, LEONARD F NAME
stReeT anoess | 112 BRIDGE STREET STREET ADDRESS
orv-st-2p tNAUGATUCK CT 06770 CITY-§T-2P
TITLE VST [ Delste TITLE [ Change [ Additicn
NAME SULLIVAN, JOHN L 1i NAME
staeeT aDoress | 112 BRIDGE STREET STREET ABDRESS
CITY-§T-2IF NAUGATUCK CT 08770 CITY-S7-2P
TITLE v L @gtg N L 8‘2_,,5\,., /44 ~ Dicnange  [Radcilion
we | BREKER, FRANK e =14 Bede 20
STREET ADDRESS | 21944 DRAKE ROAD STREET ADDRESS
orv-s-z» | STRONGSVILLE OH 44136 cirv-sr-2p &mn, ville Ok P36
mEe V' O velate TTLE [ Change [ Addition
NAME WRIGHT, RAYMOND L NAME
sTreet anoress 13000 MILTON AVENUE STREET ADDRESS
CITY-ST-2IP SOLVAY NY 13209 CITY-ST-2IP
TITLE v [ Delete TITLE [JChange 7] Addition
NAME SAMELA, LEONARD NAME
street anness | 212 MIDDLESEX AVE. STREET ADDRESS
CITY-ST-21P CHESTER CT 06412 CITY-ST-2P
e [ pelete TITLE [ change 7] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2P

12. | 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 cerlify 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 7nke REQUIRED ‘/lz“//ﬁﬂ WRTIAISES

¥ -hf‘ -
Highg OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Déla Daytime Phone #

(0
,lr

gV 6¢50990

CR2E034 (10/02)



