-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000002424

1. Entity Name

SNET AMERICA, INC.

May 0§, 2001 8:00 am
Secretary of State

05-05-2001 90716 012 ***150.00

Principal Place of Business

6 DEVINE ST
1ST FLOOR
NORTH HAVEN T 06473

Mailing Address

6 DEVINE ST
18T FLOOR

NORTH HAVEN CT 06473

F T TR W e

2. Principal Place of Business 3. Mailing Address

OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.
(See criteria on back)

K

City & State City & State 4. FEINumber - NOT APPLICABLE Applied For
Not Applicabie
Zi Zi Counil iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CTCORPORATIONSYSTEM o o o e s ot Ao -
~—===21200°SOUTH-PINE ISCAND ROA o _ . _|_Steet Address (P.0..Box:Number.is.Not Acceptable)
PLANTATION FL 33324
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, typad or printed nama of registered agent and title if applicable. (NOTE: Registared Agert signature requirad when reinstating) DATE
. L A . m . ,
9. This cerporation is eligible 1o satisfy its Intangible__ | ...  FILE NOW!!!_FEE IS $15000 __ .- . 10. “Election Campaign Financing $5.00 My 8o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS | KR ,. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 N
THLE FD R oelere e D M_}: W‘S ( O change X addition | S
NAME LUCKETT, VALITA N HAME s S o~ m L. S
s7ReeT anoress | 6 DEVINE ST 18T FLOOR stageT ooness | B0 O & / 3
crv-si-ze | NORTH HAVEN CT 06473 orestze | Adoee/ e, C7 - 0&S/y T
TITLE S 7 Delete TILE 7 O change [ Adaition 5
NAME RUDD-MCGREGOR, HATTIE G NAME
smaeer aooress | 8 DEVINE ST 1ST FLOGR STREET ADORESS
cmv-s-zr - | NEW HAVEN CT 08473 CITY-ST-2IP
TITLE D [ pelete TITLE (O change [ Addition
NAME MILLER, FOREST E NAME
street aooness | 310 ORANGE ST . STREET ADDRESS
orv-st-zr - | NEW HAVEN CT 08510 CITY-ST-7P B

8 NS 7. ) S— - = [T perpte————f-Te ——] : = - (] N[ AEan e
NAME ANDERSON, PAULA = _NAME. _

—|~srecravongss-|-175-E-HOUSTON.ST- S el - = _ -} streeTAoORESS |~ = ma_T mm e e i
CITY-ST-2IP SAN ANTONIO TX 78205 GITY-ST-ZIP T e —
THLE T 1 Delete TMLE [ Change [ Addition
HAME WAGNER, MICHAEL NAME
street aonress | 175 E HOUSTON ST STREET ADDRESS
CITY-ST-ZIP SAN ANTONIO TX 78205 CITY-$T-2IP
TITLE AS Moegetg TITLE [Jchange [ Addition
HAME SCHMIDT, EILA F NAME
streer aooress | 310 ORANGE ST STREET ADDRESS
CITY-ST-2IP NEW HAVEN CT 08510 CITY-ST-2IP

of the corporation of the receivedfar trusiee empowered 1o execute this 1
changed, or on an attachmentfith an address, with all othgske empo

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 1198.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ort as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

red.

b/ s 282ATR

=2
7 7

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Data Daytime Phone #




