LML L ST RS s

FILED

_ Apr 26,2004 8:00 am
2004 FOR PROFIT CORFORATION ecretary of State

_ 04-26-2004 90495 001 ***150.00
DOCUMENT # F24720

1. Entity Name

CHERQSA, INC.
“vvryy
Principal Place of Business Mailing Address
% CHASE ENTERPRISES 9% CHASE ENTERPRISES
ONE COMMERCIAL PLAZA, ATTN: J. KORZENIK ONE COMMERCIAL PLAZA, ATTN: 1. KORZENIK
HARTFORD, €T 06103 HARTFORD, CT 06103
F T S o7 s IR IR
c/o Chase Entexprises Enterprises, 280 Trumbull Pt.
9 88“"%:?1";{5‘331 St., 24th Flood Stk ooy 04122004  Chg-P CR2E034 (10/03)
City‘,& State City & State 4. FE! Number Applied For
Hartford, CT Hartford, CT 06103 06-1041568 Not Applicable
. log i'@b _ S%li&[w “ip Country 5. Certificate of Status Desired [ ?i'gg:“‘:rﬂ;;m"a}
6. Name and Address of Current Reglslared-l\gen-!_ ) 7. Name and Address of New Registered Agent = -

Name
NRAI SERVICES INC.
526 E. PARK AVE. Street Address (P O. Box Number is Not Acceptable)

TALLAMASSEE, FL 32301

City FL ‘ Zip Code

8. The above named entily submils this staternent for the putpose of charging its registered office or registerad agent, or both, in the State of Florida. | am tamiiiar with. and accept
the obligations of regisiesed agent.

SIGNATURE
Sigrature. typed or prinied name of regisiered agert and title if applicable (NOTE. Registered Agent sigrature required when reinstaling) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:gn Einancing O $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gontribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE EVSD 3 delete TLE SD X Change [ Additior
HAME CHASE, CHERYL A. NAME Eﬁase » Cheryl A,
STREEY ADDRESS | ONE COMMERCIAL PLAZA STREETADORESS | 280 Trumbull Street, 24th Floor
ory-sT-zf | HARTFORD, CT oS | Hartfard, CT
TILE FTD 1 oelete TifLE PTD T X Change ] Additic
NAME CHASE, ARNOLD L. NAME Chase, Arnold L
STHEET ADURESS | ONE COMMERCIAL PLAZA STEETAOURESS | 928() Tyrumbull Street, 24th Floor
ary-st-2p | HARTFORD, CT an-st-2f - YHartford, CT
TITLE 3 Dajete TNE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O pelete TITLE [ Change ] Additi
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-2P CIrY-ST-2IP
e ' [ Getete TILE (O Change [ Adgiti
NAME HAME
STREET ADDRESS STREET ADDRESS
oy-ST-2ip CY-51-2P
TILE [ Delete TMLE O Change [0 Addili
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7IP CITY-S7-7P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
indicated on this report of sypplemental report is true and accurate and that my signalure shall have the samne fegal effect as if made under oath, trat 1 am an officer or ditectc
of the corporation of the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11
changed, or on an attachment with an address. with all other like empowered.

Cheal B £nante e
SIGNATURE: ‘Q:W}\k o A Y trndive Vi Porndnd 4301 0M (560) 2434315
8 AE AND TV PED OR PRINTED NAME OF snuanon " Date " Qayime Prone 4
“‘—.~I--_1 A 1




