2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000002820

1. Entity Name
UNCAS MANUFACTURING COMPANY

Jan 19, 2005 08:00 AM
Secretary of State

Principatl Place of Business _ _ Mailing Address
7751 KINGSPOINT PKWY 150 NIANTIC AVENUE
SUME 120

PROVIDENCE, Rl 02907
KISSIMMEE, FL 34746 : ’

— [EIAWRLENR0m

DO NOT WRITE IN THIS SPACE

01062005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Appiied For
05-0230250 Mot Applicable
; ; $8.75 Additonal
6. Cerlificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

CORSINI, CHRISTOPHER S
7751 KINGSPOINT PKWY

DO NOT WRITE

SUITE 120
KISSIMMEE, FL 34746

IN THIS SPACE

8. The above named entity submits this statemernt for the purpose of changing its registered office or registered agent, or both, in e State of Flerida. | am familiar with, and accept

1he ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerod agent and iia I Sppicane,

T T INGTE. Registerad Agent $gnature reduired when minsigting) DATE
FILE NOWI! FEE IS $150,00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS ] _ e . e _
TME PCT - - S e ==
bt CORSINI, JOHN M HEERERITEE] T
STREET ADDAESS | 150 NIANTIC AVENUE AR A 1
erv-s22 | PROVIDENCE, RI 02807 1721 /05-80003-012 150,80
TILE DV '
HAME CORSINY, CHRISTOPHER S
STREET ADGRESS | 3831 WEST VINE STREET, OSCEOLA SQUARE
emy-st-ze | KISSIMMEE, FL 34741 e B
TILE SD
NAME BRITTO, MICHAEL A
STREET ADORESS | 150 NIANTIC AVENUE
stz | PROVIDENCE, RI 02907 DO NOT WRITE
TILE D
NAME « | DAVIS, ANDREW H JR. IN TH'S SPACE
STREET ApDRESS | 101 DYER STREET
oiY-sT-2P [ PROVIDENCE, RI 02003 B o S
e D i o
NAME HOROWITZ, DONALD S .
STREET ADDRESS | 450 NIANTIC AVENUE
civ-sT-2P | PROVIDENCE, Rl 029067 o S i
TLE D
NAME SORRENTING, STANLEY L.
STREET ADDRESS | 150 NIANTIC AVENUE
cry-sT-2P | PROVIDENCE, Rl 02807

12. | hereby caﬂit%mat the information supplied with this filing tioes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certity that the information
is report or supplermental report is true and accurate and that my signature shal | 1
of the corporation or the receiver or trustes empowerad 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatect on

| have the same legal offact as if made under oath; that f am an officer or director

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFllf.n % DIRECTOR

.

changed, or on an attachmant with an address, with all other like smpowerad, .
SIGNATURE: _Jown M. Corsin M M . Grgena. ! Lb ]/{j g ‘1’&5 ‘Pzn‘i\f -4700



