- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOA PROPERTIES, INC.

F02000001306

Principal Place of Business

ONE AMERICAN ROW
HARTFORD CT 06102

Mailing Address
ONE AMERICAN ROW

HARTFORD CT 06102

2. Principal Place of Business

3. Mailing Address

Clo Thn U. Beers

Suite, Apt. #, etc.

Suite, Apt. #, etc.

One_Bmericon Row

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90213 004 ***150.00

80013364

0

mHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For
l’b{‘[ﬁ(d GT' 06-1549143 Not Applicable
Zip Country Zip Country i ; $8.75 Additional
. 00102 USA 5. Cerlificate of Status Desired (1 Fee Required
W 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . ma F— - - - . _Dla.@ —— - --
C T CORPORATION SYSTEM Street Address (P.O. Box Number i Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie,
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

the obligations of regislered agent.

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOW!! FEE IS $150.
After May 1, 2003 Feo will be $550.00
Make Check Payable 1o Florida Department of State

00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. : CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD * [ pelele TITLE [ Change  [[] Addition

NAME WILKOS, CHRISTOPHER M : HAME

steer aooress | 756 MAIN STREET STREET ADDRESS

crv-srze | SQUTH WINDSOR CT 08074 CITY-ST-2IP

Tme 'S R [T Delete TE [JChange [ Addition

MAME BEERS, JCHN:H NAME

staeet aoress | 15 FERNWOQD ROAD STREET ADDRESS

crv-st-ze | WEST HARTFORD CT 06119 CIY-5T-21F

TTE VAS O Delete TITLE 7 change [ Addition
| e _BUCK, BRADFORD H ) o CNAME oL, )

sTreer aporess | 18 RIVERVIEW CIRCLE - - STREET ADCRESS T - .

orv-st.ze | MARLBOROUGH CT 06447 CIrY-§7-2Ip . .

TITLE T : - MDeJele TITLE Secondl Wﬁw [ Change o Addition

NAME CUMMINGS, RAYMOND E NAME Kotherne P, Cedy

street aooress | 198 THAYER ROAD swesr aoovess | Bl Prospect Street

ore-st-ze | HIGGANUM CT 08441 fom-stze | Horerd, OT oS

TILE AT LI 7 Deiete THLE [ Change [ Addition

HAME GUAZZELLL; SUSAN L NAME

staeer anoress | 38 TRAILSEND DRIVE STREEY ADDRESS

crv-sr-2p | CANTON CT 06019 CITY-8T-2IP
L AT O Delete TILE [ cChange [ Addition
I NAME LUEBECK, MARLENE E NAME

stree anoress | 85 NORTH MAIN STRET, UNIT 60 STREET ADDRESS

crv-sr-ze | EAST HAMPTON CT 06424 €TY-5T-2P

12. | hereby certi!yltha‘l'lhe information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the re
changed, or on an attach

il

s, with all gther like empowered.

SIGNATURE:

71 %’ME@UHRE Tovn . s

Ol-i-63

eiver or trus!ceies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
&Nt an addr

(80} 463-S050

S‘GMYURE ANDT

g juﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

s 20N

i+

CR2E034 (10/02}



