2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 14, 2003 8:00 am

DOCUMENT # F24720 R ecretary of State
1. Entty Narme 04-14-2003 90387 020 ***150.00
CHEROSA, INC.
Principal Place of Business Mailing Address
% CHASE ENTERPRISES % CHASE ENTERPRISES
ONE COMMERCIAL PLAZA, ATTN: J. KORZENIK ONE COMMERCIAL PLAZA. ATTN: J. KORZENIK _
—m— m “"lm ml HIN m” \Il'l “l“ Il“ |l|" nl“ Ill.l Ill“ ‘ll“ N“ \“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4, FEI Number _ Applied For
% 1041568 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
- - N , . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES INC. Street Add (P.C. Box Number is Not Acceptable)
1= ress AN X INUI
526 E. PARK AVE. .3
Sy
TALLAHASSEE FL 32301:
Ll . ‘ - City ] FL Zip Code

Tha‘f"abov,é:ﬁamed 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 accepl

‘tﬁe& obligations of registered-agent.
{Foiiieng o by

3 :
h W

R SR N i3
SIBNATURE. i
'.'.,',;"F" “ov 3 signature, typed or nrinlé_d name of ragistered agent and litle if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
~* © FILE NOW!!! FEE IS $150.00
. “ G 9. Election C ign Financin
- arer oy 12000 i e 355000 S carongy s S5.00 oy
Make Check Payable to Florida Department of State )
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e EVSD T 3 Delets TITE [ Change [ Acdition
NAME CHASE, CHERYL A. HAME
streer aooress | ONE COMMERCIAL PLAZA STREET ADDRESS
crv-st-ze | HARTFORD CT , CnY-ST-2P
TITLE PTD O Delete TITLE [ change [ Addition
NAE CHASE, ARNOLD L. NAME
staeer anoress | ONE COMMERCIAL PLAZA STREET ADDRESS
CITY-5T-2iF HARTFORD CT CITY-ST-2iP
TME T e T s e T O peleie™ " TmE " P o= mee e oSl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-SI-2P
TNLE ™ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF a CITY-ST-2iP
TME 1 Delete TMLE ' (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (e execute 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 like empowered.

414703

SIGNATURE: QASEQ’?:N ATIIRE REOLERETIDA. chase, Executive V/P 860/293-4315

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (10/02)



