2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 2 . FILED
96000002653 May 08, 2000 8:00 am
EPW PROPERTIES, INC. Secretary of State
05-08-2000 90090 019 ***158.75
Principal Place of Business Mailing Address
2507 POST RO. 2507 POST RD.
SOUTHPORT CT 06430 SOUTHPORT CT 06490-1259
T e T T AT R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
w-1444712 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Cesired J& ?g.;g‘ﬁfed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ~ o ) T
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.O. Box Nurr“ll;er is Not Acceptable)
1201 HAYS STREET
SUITE 105 ‘
TALLAHASSEE FL 32301 o FL [Zooe

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.

CR2E034 (9/99' -

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable {NOTE. Registerad Agsnt signature required when reinstating) DATE
B e s oot ™ | artr MaY 1,2000 Feowil b0 Ssop0p | 1™ EECHn CompainFranaing - $5.00 vy be
= e ) ’ - . Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD O paleta TmLE [ change [ Addition
NAME WILBUR, E P NAME
sTReeT ADDRESS | 648 HARBOR RD. STREET ADDRESS
CITY-ST-2IP SOUTHPORT CT CITY-§T-2IP
TITLE VPST O palete TILE Ol change [ Addition
NAME HAZEN, WENDY F NAME
STREET ADDRESS | 1 TWIGHLIGHT PLACE STREET ADDRESS
CHTY-ST-2P NORWALK CT CITY-ST-2IP
TITLE AS O pelete TITLE N o ] ._ [Ochange [ Addition
HAME WILBUR, LAURA M HAME
sTreeT ADDRESS | 648 HARBOR ROAD STREET ADORESS
CITY-ST-2IP SOUTHPORT CT CITY-3T1-2IP
TTLE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE Ochange [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | nereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale ang that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae 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, cr on an attachment with an address, wilh all other like empowered.

SIGNATURE: __ZAGNAT S AP Hfoofor 203257343y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phane #




