2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000006547

1. Entity Name

DUNCANSON & HOLT ADMINISTRATIVE SERVICES, INC.

Principal Place of Business

AVON MEADOW LANE
- CT 0800

Mailing Address

90 AVON MEADOW {ANE
AVON CT 06001-3774

2. Principal Place of Business

3. Mailing Address

Suiie, Apt. #, etc.

Suite, Apt. #, etc.
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DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) m-1460792 Mot Applicable
i 1y z e
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T TTT T - T 7| Name = T o T T ' B -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
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 State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f appiicabla. {NOTE. Registared Agent signatura required when renstzling) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back]

FILE NOWil! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Staie

10. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Fees

L 11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
rrm& PCD 1 Detete TILE FD Change [ Addition
NAME CORLISS, GARY L HAME _ )
N Tl | Ui L. S 0S|
STREET ADDAESS | @0 AVON MEADOW LANE STREET ADDRESS =00 'jE:gj ,’:I'a{':’%[t? f—n'i—ll_‘?lf—— 03 A
- RInTa 18 b N R Sy
CITY-ST-2IP AVON CT CITY-ST-21P LT T Y
TITLE vsD [ Delete TITLE VD " 3 Change Addition
NAME PRESCOTT, BARBARA A NAME '
STREET ADDRESS (90 AVON MEADOW LANE STREET ADDRESS
CITY-5T-2P AVON CT CITY-ST-2IP
B [T S ) SRR ———— Ww{)gim;—w--.; AT a o 71 Change — [z Addition
NAME MARION, DENNIS NAME Bavelas, David
STREET ADDRESS | 504 VALLEY RD STREETADDRESS | 90y Avon Meadow Lane
CITY-ST-2IP WAYNE NJ 07470 CITY-5T-2IP Avon, CT 06001
TILE D Nnem(e TITLE T i [ Change  [xd Addition
NAME GOLDBERG, IVAN NANE Barry, Richard
STREFT ADDRESS | 504 VALLEY RD stheT opress | 90 Avon Meadow Lane
oTi-ST-ZP [ WAYNE NJ 07470 CITY-ST-21F Avon, CT 06001
TITLE D ﬁoem TITLE cD [ Change Addition
NAME DAVISON, SCOTT NAME Linehack, Charles
STREET ADDRESS | 504 VALLEY RD STREETADDRESS | One American Scuare
av-sT-2P | WAYNE NJ 07470 CITY-5T-2P Indianspolis, IN 462€2
TITLE- O Delete TITLE D [ Change  E&J Addition
NAME NAME Christenson, LeRoy
STREET ADDRESS srreeT aporess (504 Valley Road ,»
CITY-57-2P onv-stze  |Wayne, NF 07470 v \ TS
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true,ahd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d|rect0(
of the corporation or the receiver or trustee empowergd to ex@myte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an anachmit with an address, with 4l other like dppowered.
=N MR -
SIGNATURE: A SSEZOUWREAD 2/10/00 (se6) 409 - 3310
TYPED O PRIGD NAME OF SIGNING OFFICER OR DIRECTOR f T Daw Daytime Phone #

0001649

CR2E034 (9/99)



Duncanson & Holt Administrative Services, Inc.
2000 Uniform Business Report

Add additional Director

D
Radcliffe, Ray Z

One American Square
Indianapolis, IN 46282
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