T T
2002 UNIFORM BUSINESS REPORT (U!BR) FILED

May 27,2002 8:00 am

DOCUMENT #  FO1000002147 Secretary of State

1. Entity Name

HARLOW AIRCRAFT INC. 05-27-2002 90369 044 ***550.00
Principai Flace of Business Mailing Address

27 WATERVIEW DRIVE 27 WATERVIEW DRIVE

SHELTON CT 05484 SHELTON CT 06484

2. Principal Place of Business 3. Mailing Address H"“" "“ IIII] ”m "m"m III”II"III"I "I" "I"lm“m II'I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
06-1253342 Not Applicable
Zip Country Zip Country ! 5. Certificate of Status Desired 0 $8.75 Additional
| Fee Required
_ 6. Name and Address of Current Registered Agent — - ——-- _ I . - -7.-Name and Address of New Registered Agent— ~
Naine
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ]
PLANTATION FL 33324
City . Zip Code
Y FL

8. The above named enlity submits this statement for the purpose of changing its registered offise or registered agent, or both, in the State of Florida.
o

/

SIGNATURE
Signature, typed or printed nama of registered agenl and titis if applicable. (NOTE: Registered Agent;signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ ian Fi .
Tax filing requirernent and elects to do so, After May 1, 2002 Fee wili bs $550.00 * ﬁiz?fg:riag:r:'r?bnuﬂ:: e 0 fci!ﬁlqohgzig °
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TIILE P [ celete TILE Assistant Sec,rdwj O Change R Adaition
NAME RYAN, MICHAEL $ NANE Ellie Vald
sTReeT AD0RESS | 27 WATERVIEW DRIVE STREET ADDRESS > w ahuui Lod D
CITY-ST-2IP SHELTON CT 06484 CITY-ST-EIPI gke (m\ CT bls y M
TITLE Vv [ Delete TITLE : 3 Change [ Addition
NAME OSMANSKI, LAWRENCE D NAME
STREET ADDRESS | 97 WATERVIEW DRIVE STREET ADDRESS
Cy-§1-2P SHELTON CT 06484 ' cm'-srlePi
BT 1 N ~—~Jpalete—---f~Tme -F-=| - +~. - - ~- - [ Change [ Addition~
NAME HUGHES, CHRISTIAN D NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
ory-sT-zp SHELTON CT 06484 GITY—ST-ZJPl
TME T [ Delete T O Change (] Addition
NAME BOKIDES, DESSA M NAME
STREET ADDRESS | ONE ELMCROFT ROAD STREET ADDRESS
CiTY-ST-21P STAMFORD CT 06926 CITY-ST-2IP
TIMLE CcD O oelete TIMLE [ Changs ] Addition
NAME KISSNER, MATTHEW S Nae
STREET ADDRESS | ONE ELMCROFT ROAD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08926 CITY-ST-2IP
TITLE D 3 Delete TITLE (O change [ Acdition
NAME WILLIAMSON, KEfTH H NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CiTY-$T-21P SKELTON CT 06484 CIFY-ST- 2P |

13. | hereby certify that the information supplied with this filing does net qualify for the exemptionIstated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental regort 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 cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowered.

/. ,ﬂi%u,E'(//e VL hf'J S /2/02~

changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRI SIGNING OFFICER OR DIRECTOR I Cate Daytime Phone #

- T T

r

CR2E034 (9/01)




