- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005393 Apr 11F12]63:(])) 8:00 am

BALFOUR IMPORTS, INC. ecretary of State

04-11-2000 90146 001 ***150.00

Principal Place of Business Mailing Address 04-11-2000 90146 Q02 *****g 75
296 COUNTRY CLUB RD P O BOX 438
2ND FLR AVON CT 0600t-0458
AVON GT 06001 us
F T s U
300 CounTRY CLuB KD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
IND FLR
City & State City & State 4. FE! Number Applied For
ANoON, CT 94-1688656 Not Appiicable
ZIDO boo | Country Zp Country 5. Certificate of Status Desired m ﬁ?e'gesqﬁ:’edéﬁc’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent
Name
CORPORATION INFORMATION SERVICES! INC. Street Address {P.O. Box Nurnber is Not Accepiable)
1201 HAYS 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.

SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Feyc;s
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT O pelete THLE [ Change [ Additien
NAME WALRAVEN, PAUL A NAME
STREET ADBRESS | 300 COUNTRY CLUB ROAD STREET ADDRESS
CITY-ST-2P AVON CT 06001 CiTY-ST-21P
TLE S O deleta TILE O change [ Addition
NAME WALRAVEN, GAIL A NAME
STREET ADDRESS | 300 COUNTRY CLUB ROAD STREET ARDRESS
CITY-ST-2IP AVON CT 08001 CITY-S7-2IP
TITLE - -— - [ petete TIMLE . _ —....Cchange [ Addiion
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ Detete TILE . [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-71P

13. | hereby certify that the infoermation 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 repart or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver prTusiey aAmpowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addfd +

SIGNATURE:K . O\& TP nRA e Y-4-00  (8u0) (75-4975

SIGNATWHEANEPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



