|
2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

PITNEY BOWES INSURANCE AGENCY, INC.

FO01000004698

Principal Place of Business

27 WATERVIEW DRIVE
SHELTON CT 06484

Maiting Address

27 WATERVIEW DRIVE
SHELTON CT (6484

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90369 043 ***550.00

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
%‘1401934 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired |l $8'75 Additionar
Fee Required
__6. Name and Address of Current Registered Agent L. _ .- 7. Name and Address of New Registered Agent . _ __ . -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD !
PLANTATION FL 33324 |
City Zip Code
! FL
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida,
i Ea
SIGNATURE
'.::7' b Signature, yped or priniad nems of registered agent and title if applicablae. {NOTE: Registared Agantisignalure required when rainstating) DATE
’ . . . . - . . '
8. Thie corporation is eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing reguirement and elects to do so.

{Sea criteria on back)

After May 1, 2002 Fee wilf be $550.00

O Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS | KBS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TMLE P [ Delete TITLE [JChange [ Additien =
NAME HUGHES, CHRISTIAN D NAME 2
STREET A0oress | 27 WATERVIEW DRIVE STREET ADDRESS 3
CITY-ST-ZIP SHELTON CT mw-sr-zw| o
TITLE Vs O pelete TITLE [J change  ["] Addition 5
NAME VAHID, ELLIE NAME
STREET ADDRESS | 97 WATERVIEW DRIVE STREET ADDRESS
or-st-2e | SHELTON CT ‘ cmf-sr-zwl

e —EYAS- — -~ v o .. o . ——Ooeete. . e i o e ~ .—.. _[Ochange [ Addition
NAME SEIDEMAN, MICHELLE NAME
STREETADDRESS | 97 WATERVIEW DRIVE STREET ADDRESS
oITy-ST-2iP SHELTON CT CITY-ST-ziPl
TITLE T O Celets TLE O Chenge [ Aduiition
NAME BOKIDES, DESSA M NAME
STREET ADDRESS | 27 WATERVIEW DRIVE STREET ADDRESS
CITY-ST-2P SHELTON CT CITY-ST-ZP |
TILE AS O pelete TITLE [Jchange [ Addition
e SULLIVAN, THOMAS v
STREET ADDRESS | 97 WATERVIEW DRIVE STREET ADDRESS
Gr-5-22 | SHELTON CT CITY-ST-2P |
TITLE AS [ Deiete TITLE [J Change [ Addition
Have WAYNE, STEPHEN D e
STREET ADDAESS | 97 WATERVIEW DRIVE STREET ADDRESS
orv-s-2¢ | SHELTON CT CITY-ST-2P |

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption _'stated
indicated on this report or supplemental report is true and accurate and that my signature shéll have
of the corparation or the receiver or frustee emp
changed, or on an attachment with an addre

jth all other like empowered.

in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
the same legal effect as if made urder oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

5[2fo2—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Gl sV = EllieVand |
|

Cate Daytime Phone #




