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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFTY FLORIDA DEPARTMENT OF STATE
ot e | Feb 05 1998 8:00am

1998 DIVIS[ON OFV gonp‘onmoms S ecretary Of St ate

DOCUMENT # FO6000006344 (3)

1. Carporation Name

SEMAC ELEGTRIC CO., INC.

N RSB Er

Principal Place of Business Mailing Address
45 PETER CT. 45 PETER CT.
P.Q. BOX 638 P.O. BOX €38
NEW BRITAIN GT 06050 NEW BRITAIN CT 08050 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/02/1996 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
l21] 26 060853859 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc, iti
j wie. Ag ee —i vie, Ap 5. Certificate of Status Desired (| $8.75 Additional
22 27 ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_25] E‘ Trust Fund Centribution Added to Fees
Zip Courry Zip Country 8. Tnls corporation owes or has paid the current year Intangible
;] El _zs—i Er;l Personal Property Tax due June 30. [ Yes One
9, Mame and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM Il Name M cdnsc P, SOLImMENE
1200 SOUTH PINE ISLAND ROAD 82| Strest Address (P.Q. Box Number Is Not Acceplable)
PLANTATION FL 33324 B SE Aee feorh
83
84| City 85| Zip Code
. Ay Pl EN FL ["i2v/0%

11, Pursuant 1o the provisions of Seclions 607.0562 and 607, 1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the State of Florida, Such change was aythorized by the corporation’s board HEC agcgpt the appointment ag registesad
agent, | am familiar with. and accgt the abligations of, Section 807.0505, Florida Statutes. p /‘WF

— sk 4
signaTuRe.  PNWCHA T SOUMLO T = PreS g 7 /
Sigature, typed o prited narn of registeradt agent and title if applicabla. (NOTE Bagistered Agent signature regquired when_reinsl;lhg) DATE s s

12, CFFICERS AND DIRECTCRS I EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE CPT [T DELETE 1197LE I TcChaage [T Addition

HAME SOLIMENE, MICHAEL P 1.2 NAME

streeT aooress | 24 SUNSET FARM RD. 13 STREET ADDRESS

CITY-ST-2IP WEST HARTFORD CT 06107 _ Liscnv-st-ze ] X

TILE 3 ] DELETE 21 TLE [ change [ Addition

NAME SCANLON, THOMAS M 22 NAME

sTaeeT aazss | 49 YOLPI RD. 2.3 STREET ADDRESS

CiTY-ST-2IP BOLTON CT 06043 2 4CITY-5T-ZP

TITLE ] DELETE 3ATITLE [T change [ Addition

NAME 3.2 NAME

STREET ARDRESS 53 STREEY ADDRESS

Ciiy-s7-2IP 34, CITY - 5T- ZIP . .

TILE [ DELETE 41 TITLE [ Tchange [T Addition

RAME 2.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2IF 44 CITY-ST-21F .

TITLE J DELETE 5.1 TITLE [TChange [T Addition

NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CiTY - ST- 7P . 5.4 CITY-ST-2F B ]

TITeE [ DELETE 61TITLE [ Charge [T Addition

NAME 6.2 NAME

STREET ADDAESS €.3 STREET ADDRESS

CITY-51- 2P €.4 CITY-ST-ZP

14. | hereby certilv that the inlormation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | aman
officer or direcior o the corporalion or the recelver or trustee empovered (o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on ah attachment-s

~MCHAEC @ Soument- ey sy

SIGNATURE:

CR2E034 (10/97)



