FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F96000005539 Secretary
1. Entity Name 01-13-2003 90449 018 ***150.00
DELEC & COMPANY, P.C.
Principal Place of Business Mailing Address
12 ASPETUCK AVE. 12 ASPETUCK AVE. JUUUUIIS
NEW MILFORD CT 06776 NEW MILFORD CT 06776
3. Principal Place of Busnass 3. Maling Address ”"”" “'I 'I"I m” m“ "m"m"m "m l“l’ I”" ”ll”l” ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-0953626 MNot Applicable
Zp Country Zin Country 5. Certificate of Status Desired Il $8'75 gdditional
P S e - = Fee Bequited _.___ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

DELEO' RALPH J Street Address (P.O. Box Number is Not Acceplabla)

52 NORTH QCEAN DRIVE

SINGER ISLAND FL 33404 5200 North Ocean Drive

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 $tate of Florida. | am familiar with, and accept

Ihe obligations of registerad agent.
SIGMNATURE

Signatura, typad or printed name of registered agent and litle if applicable, [NCTE: Regislarad Agent signature required when rainstating) DATE
d
A}iliﬂe N?v:[;ég ';EE Iﬁ;ﬂsoégg 00 9. Election Camgaign Financing $5.00 May Be
v ay 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees

Make Ch.g;:k Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e cP 1 Desete X chenge [ Addition

TIMLE

NAME DELEO, RALPH J HAME

staeeT anoress | 52 NORTH OCEAN DRIVE STREET ADDRESS 5200 North Ocean Drive

or-stzr | SINGER ISLAND FL 33404 GITY-ST-2IP

TITLE DS ' [ petete TLE ] Change [ Addition
NAME CHACE, ROGER NAME

sTreeT aoDRESS | 14 SEYMOUR ST.
omv-st-2p - | WATERTOWN.CT.06795_. . . .. .

STREET ADDRESS
ciry-st-zr [ _. - - -

TITLE v [ palete TITLE [ change [ Addition
NAME RAINES, CHRISTOPHER T NAME
streer A0oaeEss | 6 CIPOLLA LANE STREET ACDRESS

CITY-ST-2IP

tm-st-z¢ | BROOKFIELD CT 06804

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TIME [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemplion Stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengeyeport is true and accurate and that fignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv ! ;

& 5, with-all

g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

D) /-8-03

ECTOR Dats Daytimg Fhone #

SIGNATURE:

g3y  Goaan

CR2E034 (10/02)




