FILED

2002 UNIFORM BUSINESS REPORT (UBR) 3
L ]
SOCUMENT # Apr 16, 2002 8:00 am §
rinrtudi F94000000345 ecretary of State ~
_ _ ok 3 ok o]
MARKBOROUGH DEVELOPMENT INC. 04-16-2002 90055 026 *#7150.00
Principal Place of Business Mailing Address
METRC CENTER ONE STATION PLACE METRO CENTER ONE STATION PLACE
STAMFORD CT 06302 STAMFORD CT 06902
us us
2. Principal Place of Business 3. Mailing Addrass ““HII ||l| 'l[” IIIII ||“| Ilm "“I "m |Im II"”W Il", Im lll’
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
860366358 Not Applicable
2P Couniry Zip . Country 5. Cemflcate of Status Desired O $8.75 Aqditional
- - - - . - - R — e e - R .. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM: INC. Street Address (P.O. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE Fl. 32301
City FL Zip Code
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.
SiGNATUF;E
- Signature, lyped or printed nama of regislered agent and title if applicable. ) {NOQTE: Ragisterad Agent signaturs requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fi !
" . A paign Financing a
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O figﬁ;‘;:ife
(Seecriteriaonback) [0 | Make Check Payable to Department of State
1. : ' ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TITLE D - L [ pelete TILE [Jchange [ Addition §_
NAME HARRIS, MICHAEL 5 NAME §
STREET ADDRESS METRO CENTER ONE STA'HON PLACE STREET ADDRESS ]
CITY-ST-7IP STAMFORD CT 06902 CITY-ST-21P LtI\IJ
TITLE D [ pelete TITLE [J Change [ Addition S
HAME FRIEDLAND, EDWARD A NAME
STREET ADDRESS METRO CENTER ONE STA'HON PLACE STREET ADDRESS
CITY-37-2IP S_TAMEQBD_CI_Q@_(m . CITY-8T-ZIP
TITLE D [ Dpelete TITLE M Change  [J Addition
NAME HULLAND, DAVID J NAME
STREET ADDRESS METRO CENTER ONE STA'HON PLACE STREET ADDRESS
GITY-ST-2IP STAMEQBD_G_T_Q’ﬁBoz GITY-3T-2IP
TILE VP [ pelete TITLE [ change [ Addition
NAME SCHURR, JAMES R NAME
STREET ADDRESS 650 NMMANS ROAD SU'TE 307 STREET ADDRESS
CTY-ST-ZP | oL AYMONT DE 19703' CITY-ST-2
TITLE [ pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-51-2IF CITY-ST-71P
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplerental report is tpes and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatior or the receiver or trustee empoylerdd 1o execuite this report 2 required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, With g1 other like empower,

SIGNATURE: James R..Séhur 2/4/02 302-792-1444

SIGNATURE AND T\’PED}'{PRIN’I’?) NAME OF SIGNIﬁG OFFICER OR 6IREG?OR Date Daytima Phona #




