N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F94000005923

URBAN PROPERTIES OF CONNECTICUT, INC.

Principal Place of Business
ONE FINANCIAL PLAZA

SUIE 1700
HARTFORD CT 06103
us

Mailing Address
1295 STATE STREET

B1%
SPRINGFIELD MA 011110001
us

2. Principal Place of Business

3. Mailing Address
1295 State Street

Suite, Apt. #, etc.

Suite, Apt, #, olc.

FILED

Feb 11, 2003 8:00 am
Secretary of State

02-11-2003 90076 045 ***150.00

AR IR

(] CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B193
City & State Cily & State 4. FEI Number %‘0867209 Applied Far
Springfield, MA 01111-0001 Not Applicable
Zip Country Ozfl 11-0001 Country 5. Certificate of Status Desired d feae.;esqlﬁidditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number Is Not Acceptable}

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and tile if applicabla.

(NGTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaig

n Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP O Delete T I change [ Adition
NAME CONNOR, ALAN M. HAME

streer aooness | 1 FINANCIAL PLAZA STE 1700 STREET ADGRESS

CITY-ST-ZIP HARTFORD CT 06103 CITY-§T-2IP

THLE S O pelete TITLE jXJ Change  [] Addition
HAME LOMELI, ANN F NAME

sTreeT aporess | 1295 STATE STREET STREET ADDRESS

ory-s-ze | SPRENGFEILD MA 01111 CITY-57-2IP SPRINGFIELD MA Ol1l11

TITLE T O pefete TITLE & Change (] Addition
NAME KLINE, EDWARD M : NAME -

streeT anoress | 1285 STATE STREET STREET ADDRESS

arv-st-ze | SPRINGFEILD MA 01111 OITY-5T-2IF SPRINGFIELD MA O1i1l1l

TITLE D [ petete TITLE S Change [ Aadition
NAME HARGREAVES, KENNETH L HAME _

streeT aooress | 1295 STATE STREET STREET ADORESS

crv-5r-z0 | SPRINGFELD MA 01111 CITY-ST-721P SPRINGFIELD MA 0Qll1ll

TITLE D 1 Defete THLE A Change [ Adcition
NAME SPERRY, MARGARET NAME

staeeT aooress | 1295 STATE STREET STREET ADBRESS

crv-st-zr | SPRINGFEILD MA 01111 oITY-ST-2P SPRINGFIELD MA 01111

TTLE [T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empo

changed, or on an attachmenigwith an a s, with all othepike empowered.
4 AR o NI S it o SR
SIGNATURE: \% T ‘[FADD_J‘E Rifomeli

2003

does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(413) 744-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

HCUOwA)

av

CR2E034 (10/02)




