2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

FO93000001906

USCO DISTRIBUTION SERVICES, INC.

Secretary of State

05-05-2003 90255 050 ***150.00

Principal Place of Business
22 SPENCER STREET

NAUGATUCK CT 06770

Mailing Address
22 SPENCER STREET

NAUGATUCK CT 06770

2, Principai Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied Far
06 1170182 Not Applicable
ip Country Zip Country 5. Certificate of Status Desired | $8'75 Additinnal
Fee Required
6. Name and Aclclress of Current Registered Agent 7. Name and Address of New Registered Agent
ST = = — - - Name-— —————- —_—t—————— T -
C T CORPORATION SYSTEM :

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and title it epplicable.

(NCTE: Registared Agent signature required when reinstating )

DATE

< FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00

Make {heck Payable to Florida Department of State

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO OJ Delete THILE @D Ol Change  [J Addition
NAME AURAY, ROBERT R JR. NAME Alvrorfer , Ro £
streer anoress |22 SPENCER ST. STREETADDRESS |10 ExCvange Piwe e \QYhCiopnv
omv-st-ze |NAUGATUCK CT 06770 CITY-5T- 2P Tersey ity WOT  O1302
TITLE VP [ celete TITLE " T [ change  [] Addition
NAME FRICK, JOHN NAME Hecms, Kiauws
srreer aporess | 22 SPENCER STREET STREET ADDRESS | 10 E—\ﬂchanr:,e Piaae | \Gih Cloor
orv-st-zp | NAUGATUCK CT 06770 oSz | Jersey City , T 07 30R
—IMEner - DCOB - = N -~ A ET ey ' {.Chasge _[] Additien
NAME HOLMES, THOMAS R NAME Nan Westeren , Gerard
sTreeT aooress | 22 SPENCER STREET STRETADDAESS |\O € kchaangye. % 1Gn Cioor
crv-st-zk | NAUGATUCK CT 06770 CITY-5T-2P Jcrse G Gy N T O 130D
TMiE DAS M Delete TITLE . [ Change [ Acdition
NAME LEV, BRUCE L NAME '?EA v ".Dnrlg
street anoress | 22 SPENCER STREET STREET ADDRESS | 400
crr-st-ze | NAUGATUCK CT 06770 CITY-5T-2IP ‘J:cfs:frv&??,ﬁ ‘P::_)CLJ" \Ct::_'\ _féd;’
TME VPC O Delete TTLE [ Change [ Addltion
NAME DIXON, BRUCE H NAME
streeT aooress | 22 SPENCER STREET STREET ADDRESS
arv-stze |NAUGATUCK CT 06770 CITY-51-2P
TITLE TS O Detete TILE [J Change [ Addition
NAME MESSERLI, PETER NAME
streer anoress | 10 EXCHANGE PLACE, 19TH FLR STREET ADDRESS
or-st-ze - |JERSEY CITY NJ 07302 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(
d

indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director

), Florida Statutes. | further certify that the information

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachmen

ith an address, with al} other

empowered.

LA )i S e 4]30]o3 (2e3) 5§97-5311
NATURE AND TYPED OR PRINTED NAME OF SIGN) OFFICER OR DIRECTOR Date Daytime Phona #

May 05, 2003 8:00 am

CR2E034 (10/02)



