FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000005923

1. Entity Name

URBAN PROPERTIES OF CONNECTICUT, INC.

Principal Place of Business

Mailing Address

Secretary of State

05-03-2004 90695 032 ***150.00

(S)NE FINANCIAL PLAZA 18295 STATE STREET
UIE 1 193
HARTFORD CT 06103 SPRINGFIELD MA 01111-0001
us " us

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

06-0867209 Not Applicable
Zip Country Zip Couniry 5. Cersficate of Status Oesied ~ []  98+7D Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and fiie if applicable {NOTE: Registered Agen| signature required when renstating) DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE * DP [ pelete me [Jchange [ Addition

NAME CONNOR, ALAN M. NAME -

STREFT ADDRESS | 1 FINANCIAL PLAZA STE 1700 STREET ADDRESS

CITY-SWIIP HARTFORD CT 06103 CITY-ST-ZiP

TILE ] [ pelete TITLE [ change  [7] Addition

NAME LOMELY, ANN F NAME

STREET ADDRESS | 1295 STATE STREET STREET ADORESS

CITY-ST-7IP SPRINGFEILD MA 01111 CITY-S1-ZP

TITLE T O pelete TILE [ Change [ Addition
THAME T KLINE, EDWARD M - T TR e

STREET ADDRESS (1295 STATE STREET STREET ADDAESS

oTY-ST-ZP I SPRINGFEILD MA 01111 CITY-57-2P

s D [ pelete TITLE [ change [ Addition

NAME HARGREAVES, KENNETH L NAME

STREET ADDRESS | 1295 STATE STREET STREET ADORESS

CITY-ST-ZIP SPRINGFEILD MA 01111 CITY-ST-ZIP

TITLE D 7 belate e [JChange [ Addition

NAME SPERRY, MARGARET NAME

STREET ADDRESS | 1295 STATE STREET STREET ADDAESS

CITY-ST-ZIP SPRINGFEILD MA 01111 CITY-ST-21P

TRLE [ pelete TLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CITY-ST-2IP

12, | hereby cartify that the infarmation supplied with this filing does not quatify for tha exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and 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 t0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an addr witlaall other like empowered.
SIGNATURE: /47)24;%%77@& Ann. F. Lomeli

suGNATdhE R0 TYFED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t// i f/ Obf 413-744-5373

Dayume Phana #




