2001 UNIFORM BUSINESS REPORT (UBR) Sen 0 6F§)J(FID8 00
e , :00 am
DOCUMENT #
1. Entty Nare F93000003898 ecretary of State
J AND D REALTY, INC. OF CT 09-06-2001 90272 033 ***550.00
S
Principal Place of Business Mailing Address
14 HIGHVIEW DRIVE 14 HIGHVIEW DRIVE :
DAYVILLE CT 06241 DAYVILLE CT 06241 - Mm 8@0 l a '
N — OO EAR A T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg L;:}:i:étional
6. Name and Address of Current Registered Agent . __7. Name and Address of New Registered Agent - = -
- — - ’ o Name
MADE'RA’ JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
245 MAC ARTHUR BLVD., #9
STUART FL 34996
N ' City  FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, In the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE CPS O celete TIMLE ] - [ change [ Addition
NAME MADEIRA, JOSEPH M NAME
stReeT ADDRESS | 14 HIGHVIEW DRIVE STREET ADDRESS
GITY-ST1-21P DAYVILLE CT 06241 CITY-ST-2IP
TITLE [ belete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O pelste TITLE ) vi wm = mames[)-Change 7] Addition
© HAME - T - NAME ’ ’
STREET ACDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ petete TITLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP . S
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP . CITY- ST-ZIP
TNE o O Delete TIME [ Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the rec r or trustel empowered tc execute this report as required by Chapter 807, Flori tatutes; and that my name appearg#f Block 11 or Block 12 if
{th an agdress, with Rl other like empowered.
. »7 o

changed, or on an attachmen ~
SIGNATURE: __  SENNATURE REQUIRED a— y :

'~ slau@un‘wpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phone #
P

o T e

iFCLRIN

-

CR2E034 (5/01)



