2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # FG4000004677

1. Entity Name

WINDING BROOK CORPORATION

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90075 030 ***150.00

Principal Place of Business

C/O ARIVEST LLC
242 TRUMBULL
HARTFORD CT 061031212

Mailing Address

C/O ARIVEST LLC
242 TRUMBULL
HARTFORD CT 061031213

2. Principal Place of Business

c/o UBS Brinson AgriVest LL{

3. Mailing Address
| ¢/o UBS Brinson AgriVest LL

A

Suite, Apt. #, etc.

242 Trumbull Street

Suite, Ant. #, etc.
242 Trumbull Street

DG NQT WRITE IN THIS SPACE

City & State Gity & Stale 4. FEl Number Appiied For
Hartford, CT Hartford, CT 06-1301818 Not Appicabie
Zip Country Zip Country i ; $8.75 Additional
. f D .
06103-1212 06103-1212 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent .. .. ——- —_— - <7. .Name and Address of Now Registered Agemt ~ ~™= =~ "T[°=
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registereq agent, or both, in the Stale of Florida.
SIGNATURE =
Signature, typed or printad name cf registerad agent and fitle if applicable. {NOTE: Registarad Agent signature reguirad when reangtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian Financi
Tax filing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. .Erj:': I'c:>Lr:n daénoii?;?;uﬁ;r;ancmg fggﬁo%’;?e
(See criterla an back) » Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TITLE Ochange [ Addition | &
NAME MCCANDLESS, JAMES B NAME .3,
STREET ADDRESS | 242 TRUMBULL ST., AR4P STREETADDRESS | /0UUBS Brinson AgriVest, 242 Trumbull St. |8
cre-sT-2° | HARTFORD CT 06103-1212 CITY-5T-2IP g
TINLE vD [ Delete TITLE [ change [ Addition | O
NAME SCHWAB, GEORGE E NAME
STREET ADDRESS | 24123 BOERNE STAGE RD. sTREETADCRESS | ¢ /oUBS Brinson AgriVest, 2543 Highway 473
CITY-ST-2F | SAN ANTONIO TX 78255 crv-5t- 2P Kendalia, TX 78027
THE- - 2] S o e . o~ - Doelete e formE- — ] - - - [Jchange [ Addition .
NAME BEAULIEU, ROSE M NAME
STREET ADDRESS | 242 TRUMBULL ST AR40 STREETADDRESS |» /0UBS Brinson AgriVest, 242 Trumbull Strept
om-3T-2F | HARTFORD CT 06103-1212 CITY-$T-2IP ‘
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TImLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-7IP CITY-5T-2IP
TTLE [ pelete TILE I Change [ Addition
| MAME NAME
STREET ADDRESS STREET ADDRESS
oTy-s1-2IP CITY-ST-21P

13. | heteby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, wi

SIGNATURE: .

ith ali other like empowered.

WGWHOUIRED

[-10-060 8ib-273>3660

EDNAME OF SIGNING OFFICER OR DIRECTGR 3
ames

B. Mc Gandléss Pres: £EnF




