oo ”0 FILED
06 FOR RO T COR P ORATION Feb 06, 2006 8:00 am

DOCUMENT # F01000002820 Secretary of State
1. Entity Name 02-06-2006 90057 037 ***150.00
UNCAS MANUFACTURING COMPANY
Principal Place of Business Mailing Address | _ o _ _
7751 KINGSPOINT Prwy 150 NIANTIC AVENUE
SUITE 120 PROVIDENCE, RI 02307
KISSIMMEE H—34748
T P R B T WO
Sulte. Apt. #, etc. Suite, Apt- 4, et 01272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
QR A 2O 05-0230250 Not Applicable
ZIF:; a5 ? Coountry €. ap Country 5. Certiticate of Status Desired £] Eg'zgqmﬂtma'
8. Name and Address of Currant Rogistered Agent 7. Name and Address of New Registered Agent
Name
CORSINI, CHRISTOPHER S
7751 KINGSPOINT PKWY Street Address (P.O. Box Number [s Nol Acceplable)
SUITE 120
KISSHMMEE 34746 .
Y oe.ca~o0 FL [ zj%;cﬁdef 19

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent,

SIGNATURE W ﬁ)Q}:M}sm Chvisbkphr S Corsin ! /5[ )0(9

nature, typad ot prirtadsame of registarad agerd and titis it applicabie. {NOTE; Registerad Ageni sigrature required when rainstatng)
FILE NOWTI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PCT O peier TmE [J Change (] Addition
NAME CORSINI, JOHN M NAME
STREET ADDAESS | 150 NIANTIC AVENUE STREEY ADDRESS
CITY-§T-21P PROVIDENCE, RI 02907 CITY-5T1-2P
TITLE DV 7 petete TITLE W change [ addition
NAME CORSINI, CHRISTOPHER S NAME
STREET ADCAESS | 3831 WEST VINE STREET, OSCEOLA SQUARE STRETADLRESS | 47757/ K mJes porwT PRWY Susre (2.0
CITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2P ORLAMDO , AL AaAZ!¥
MLE sD [ telete TME D change 7] Addition
HAME BRITTO, MICHAEL A NAME
STREET ADDRESS | 150 NIANTIC AVENUE STREET ADDRESS
CITY-5T-2P PROVIDENCE, Rl 02907 orY-§T-2P
TRE o [ pelete TTLE [JChange [ Addition
NAME DAVIS, ANDREW H JR. NAME
STREETADORESS | 101 DYER STREET STREET ADDRESS
CIFY-ST-ZIF PROVIDENCE, RI 02803 CTY-ST- 2P
TITLE D O telete TILE [ Changs  [J Adaition
HAME HOROWITZ, DONALD S NAME
STREET ADDRESS | 150 NIANTIC AVENUE STAEET ADDRESS
CATY-ST-2FP PROVIDENCE, Rl 02807 CITY-ST-2P
TIME D O peten mE Ochange ] Addition
NAME SORRENTING, STANLEY L NAME
STREET ADDRESS | 150 NIANTIC AVENUE STREET ADDRESS
CITY-ST-7P PROVIDENCE, Rl 02907 GiTY-ST-ZP

12, | hereby certity that the information supplled with this fiting does not quatify for the exemptions contained in Chapter 118, Florlda Statutes. | further cerlify that the inforrnation
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 or the receiver or trustee ampowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered. .

SIGNATURE: CM&.. Motz Chydoplec S . Crmf ! }3“ oo  Hol-94y~¥700

IGNATIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR ORECTOR Dayima Prone ¥




