2002 UNIFORM BUSINESS REPORT (UBR) Y FILED

iy May 08, 2002 8:00 am
DOCUMENT #
1~ Emtty Narme F96000004880 / Secretary of State
TRIDENT FUNDING CORPORATION 05-08-2002 90132 045 ***158.75
Principal Place of Business Mailing Address
1077 BRIDGEPQORT AVE. 1077 BRIDGEPORT AVE.
SHELTON CT 06484 SHELTON CT 06484
r— N A
Suite, Apl. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-14571 1 1 Not Applicable
<l Country “ip Country 5. Certificate of Status Desired X' ?g'gesqlﬁfeﬁﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisierad agent ana title if applicable. (NOTE: Registared Agent signature requiled when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi i Fi .
Tax filing reguirement and elects 10 do so. P After May 1, 2002 Fee will ba $550.00 ) Trig:lizr%agg'ilr?;u“rr?ncmg O fi;%?oh;?’é:e
(See criteria on back) ot Make Check Payable to Department of State
11, OFFICERS'AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE T ﬂele[e TILE [ change (7 Addition
NAME MAHER, JOHN NAME
streeT anoress | 13 HILLSIDE AVENUE STREET ADDRESS
CITY-$T-2IP PT WASHINGTON NY 11050 CITY-ST-71P
TITLE V 1 Detete e [ Change [T Addition
NAME BRYANT, MICHAEL NAME
STREET ADDRESS | 505 BLUE WATER LANE STREET ADDRESS
CITY-§T-2IP FULLERTON CA 9283 ' CITY-ST-2iP
e £ - - 3 Delete e S5¢CELT A%/ Dar LLYOR Khage [ Adoition
HAME DUNFORD, ROBERT HAME
streer ADoress | 5 BRAE LOCH DR. STREET ADDIRESS
CITY-ST-ZIP SHELTON CT 06484 CITY-ST-2IP .
TITLE P [ Detete TLE faiwdest / Oik <o Mchenge [ Adgition
NAME FOLEY, JAMES NAME
streeT AnoRess | 2482 QUAIL POST DR STREET ADDRESS
CITY-ST-Z1P WESTON FL 33327 CITY-ST-2IP i
T D O Celete it Vg ri~on [ TN SR S [ Addition
NAME MAHER, ANGELA NAME
STREET ADDRESS | 13 HILLSIDE STREET ADDRESS
orv-st-2e | PORT WASHINGTON NY 11050 CITY-ST- 2P
TILE D [ Delete TILE [ change ] Addition
NAME MAHER, LUCY NAME
STREET ADDRESS | 13 HILLSIDE STREET ADDRESS
omv-st-ze | PORT WASHINGTON NY 11050 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and acgyrate and that my signature gHall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusle ered tgfexécyte this report as requiregby Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an er likd empowerad.
SIGNATURE: _<_ B e '4122 b Zy¥-(p$<4
Co . WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pharne #

OO |

It

CR2E034 (9/01)



