2001 UNIFORM BUSINESS REPORT (UBR)
POCUMENT # FO5000001530

1. Entity Name

* MEC CONSTRUCTORS INC.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90589 040 ***150.00

Mailing Address
101 MERRITT SEVEN

Principal Place of Business
101 MERRITT SEVEN

7TH FLOOR 7TH FLOOR -
NORWALK CT 0651 NORWALK CT 06351 uuylbibl.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 1 3_3597205 Applied For
Not Applicable
Zip - - Country - Zip - e ,ﬁountry ] 8. Certificate of Status Desired’ ~ - [ -$8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

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

1201 HAYS ST.

SUME 105
TALLAHASSEE FL 32301

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.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registered agent and 1itls if applicable.

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Elegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
e P 1 Delete e O] Change [ Addition
NAME MATZ, R. KEVIN NAME
sTReer aporess | 101 MERRITT SEVEN STREET ADDRESS
arv-s-zp | NORWALK CT 06851 CITY-ST-2IP
TITLE VD O oelete TITLE O cChange [ Addition
NAME LEVY, JEFFREY M NAME
saeer apokess | 301 MERRITT SEVEN STREET ADDRESS
- OY-ST-2P | NORWALK -CT-08851- -~ e - CITY-ST-2IP - - N AL - - - -
TIILE VST . O pelets TITLE [ Change [ Addition
RAME AlLL, BOB NAME
stReeT anoress | 1420 SPRING HILL RD. STREET ADDRESS
omv-st-2¢ | MGLEAN VA 22102 CITY-§T-2IP
TILE [ oelete LE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-ZIP
1ILE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P l CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 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 with an address, with all other like empowered.
A y P 2l6lo]  ras3)g495-28®

SIGNATURE:

i
D ﬂreyvnlu'rso NAPSQESIGHING DFRCPR oH BRECTOR Date Gaytime Phone #

CR2E034 (10/00)



