. 2002 UNIKOKRM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000003413
1. Entity Name -
MATRIX INVESTMENT CORPORATION
FILED
Principal Place of Business Mailing Address 02 H’&R *L" PH 2: [‘58
801 POQUONNOCK RD . PO BOX 829 ‘ ALY P T
i e
. ’ L
2. Principal Place of Business 3. Maiting Address T - e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. %’1492173 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §g'ggq$?:;“0nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE G. Thomas Johnson, CEQ 271% o2 —

Signature, typed or printed name of registered agent and 1itle it applicable. (NOTE: Registsrad Agent signature required when reinstating)} DATE
9. Tris corporation is eligible to satisfy its intangible |, - FILE NOwW!H FE__EJS ?150.00 .~ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. . . -AfterMay 1, 2002 Fee will:be $550.000 - Trust Fund Contribution 1 Add‘ed ‘o Fons
{See criteria on back} O . .Make Check Payable to'Pépanmem.of State - ] '
11, OFFICERS AND DIREGTORS Tz ' ADDITIONS/CHANGES 0O DFFICERS AND DIRECTORS IN 11
TITLE P [ oejete . TITLE . [ Change ] Addition
NAME JOHNSON-OCTEAU, JENNIFER NAME SOO0DS 1 10855 ——8
street sooress | 801 POGUONNOCK RD STREET ADDRESS N3/15/02--01 025--030
o522 _| GROTON CT 06340 5127 abkh (G750 weenlB7,5
TITLE SC ] Detete TSILE : [Jchange  [] Addition
NAME JOHNSON, G, THOMAS NAME
streeT anoRess | 801 POQUONNOCK RD STREET ADDAESS
CITY-ST-2tP GROTON CT 06340 CITY-ST-2IF
TNLE T [ pelete TILE [ Change [ Addition
NAME JOHNSON, MARY J| NamME
stReeT ADDRESS | 801 POQUONNOCK RD STREET ADDRESS
CITY-S7-2ZP GROTON CT 06340 CITY-ST-ZP
TILE [ Delete Rt (O change [ Additicn
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . ] Delete TITLE [ohange [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IF . CITY-§1-219
TILE 3 pelete TLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that theinforriation supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repit or Jupplemental repprt is true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation gr the regejver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aff attagh ith an addrdss, with/all other like empowered.

SIGNATURE: < IIFNGEAs Johnson, CEO kel 72 (860)449-8916

A : { ot ” "
ISIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # @\

1y 208190

CR2E034 (9/01)




