FILED

Apr 08, 2005 8:00 am
2005 PO ER oL T CQURRRATION ceretary of State

ke
DOCUMENT # F94000005923 04-08-2005 90061 041 150.00
1. Enlity Name
URBAN PRCPERTIES OF CONNECTICUT, INC.
Principal Place of Business Mailing Address i
ONE FINANCIAL PLAZA 1295 STATE STREET '
SUIE 1700 B193
HARTFORD, CT 06103  US SPRINGFIELD, MA 01111-0001 US
T e AT AR EACA R
Suite, Apt. #, etc. Suite, Apt. #, etec. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
06-0867209 Not Applicable
&p Country ap Country 5. Certificate of Status Desired O §£‘E§q$ﬁ$”°”al
6. Name and Addrass of Current Registered Agent ] o 7. Name and Address of New Registered Agent - ~ ™

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET . Sirest Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL ’ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of resterad agent and tide if applicabla (NOTE: Reg:sterac Agent signature raquired whan reinstat:ng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE pP 1 Delete TME O changs  [J Addition
NAME CONNOR, ALAN M. NAME
STREET ADDRESS | 1 FINANCIAL PLAZA STE 1700 STREET ADDRESS
CITY-ST-2IP HARTFORD, CT 06103 CITY-§7-2iP
TILE S [T petete TiE [ change {7 Addition
NAME LOMELI, ANN F NAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
Ciy-sT-21P SPRINGFEILD, MA 01111 CITy-5T-2P
TIRE T . . 3 Delete TME {J Change [ Addition
HAME- - — - —-|-KLINE, EDWARD-M HAME
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
CITy-s1-2zIp SPRINGFEILD, MA 01111 CITY-ST-2IP
TITLE D O belete TILE [T} thange [ Addition
NANE HARGREAVES, KENNETH L NAME
SIREET ADDAESS | 1295 STATE STREET . STREET ADDRESS
CITY-51-2P SPRINGFEILD, MA 01111 CITY-ST-ZiP
TITLE D 3 Delele TME [ Change (] Addition
NAME SPERRY, MARGARET NAME ’
STREET ADDRESS | 1295 STATE STREET STREET ADDRESS
CITy-St-2Ip SPRINGFEILD, MA 011114 CITy-ST-7IP
TITE 7 pelete TME [ change ] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2p CITY ST ZP

12. | hereby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporalion or the raceiver or irustae empowared 10 axsculg this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 111if
changed, or on an altachment with an ad , witivall other like

SIGNATURE: _N=>VF Ann F. Lomeli 41:0‘; 413-744-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytemo Phana &

*




