- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  F95000003130 ecretary of State
1. Entity Name 04-14-2003 90364 010 ***150.00
CHARTER BROKERAGE CORFPORATION
Principal Place of Business Mailing Address
ONE ATLANTIC STREET ONE ATLANTIC STREET o
STP.MFORD‘ CcT ossm ) STAMFORD CT 06901
AR e i (AR AT M ERERAE
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
m 1407766 Not Applicable
Zp Country 4ip Country 5. Certlflcate of Status Desued O $8.75 additionat
R i - ~ v FeeRequired . _. __ |--

= - oo 50 Name and Address of Current Registered Agent’ 7 Name and Adclress of New Fleglstered Agent

Name
C T CORPORATION SYSTEM e
1200 SOUTH PINE ISLAND ROAD tree ress {P.O. 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 registerad office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE

FILE NOW!!! FEE IS $150.00 ‘ N )

5 X m n

S After May 1, 2003 Fee will be $550.00 e an Fanid 1 $5.00 ey 8o
Make Chéck Payable to Florida Department of State '
10. ] OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS IN 11
TTLE PCDI [ Detete TMLE [IcChange  [J Additien
NAME PHELAN, WILLIAM J NAME
streer aoress | 82 ARROWHEAD TRAIL STREET ADDRESS
cnv-st-ze | NEW CANAAN CT CITY-§7-2PP
TILE VST O Delete TITLE O Change [ Addition
NAME MITRI, MICHAEL F NAME
streer aooress | 783 GALLOPING HILL ROAD STREET ADDRESS .
orv-st-zr | FAIRFIELD CT 06430 CITY-ST- 2P
TE - T T T T T T beme - e T | YT T T T T O chenge ] Additon |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TTLE O Delete TITLE ' [ Change- [ Addition
NAME ' NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP R CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TLE [ Change- [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cerlity that.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other Jlkw
nl.‘ T, T L
SIGNATURE: SRR BRIEHILE QA/aj

SIGNATURE ANDTYPED OR PHINTEDySME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

FLISIERD

1v

CR2E034 (10/02)



