2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004702 FILED
‘;Ttévn Ns;m o e Mar 24, 2000 8:00 am
» INC- Secretary of State
03-24-2000 90092 033 ***150.00
Principal Place of Business Mailing Address
31 BUSINESS PARK DR. 3 BUSINESS PARK DR.
BRANFORD CT 06405 BRANFORD CT (6405-2977
e R 000G A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number =g Applied For
“D 6£‘i ’-:g‘p 07208 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired [ $8-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
) Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
__. TALLAHASSEE FL.32301-2525 R e T T
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

Signatura, typad ar printed name cf registered agent and ttle \f applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) Co

Tax filng requirement and elects to 4o 5. After MAY 1, 2000 Fee will be $550.00 10. Election Camaign Fnaneng fifi‘?o“:li‘;f ¢

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Delgte TITLE [Jchange [ Addition
HAME PHILIPPE, BEREND ’ ﬁ NAME g;g :AEL BROOKMAN
stheer a00Ress | 6-10 QUAIE DE SEINE, 83200 SAINT DENIS STAEET ADDRESS IDENT
orv-sr-72 | FRANCE , OITY-S1-2P 34 AVERHILL PLACE, BRANFORD CT.
TITLE EVP W Delete ML THOMAS DeVILLEMEUR [ change [ Addition
NAME ALMQUIST, HANS O NAME CHAIRMAN
streeT aDoress | 500 EAST MAIN ST. STREET ADDRESS :
orv-s-2¢ | BRANFORD CT 06405 oTy.Sr.2P 7 LAFAYETTE ROAD, LARCHMOUNT, NY
t: S O Dette e DEBORAH NEWELL O change L] Addition
NAME SHERWOOD, DAVID NAME SECRETARY
sTreeT aDoRESS | 701 HEBRON AVE. STREET ADDRESS 24
orv-s-2p | GLASTONBURY CT 06033 oy-s7-7P 6 REED GAPS ROAD,NORTHFORD, CT.
TLE VPS ﬁ Delele TME [TJchange  [J Addition
NAME BROOKMAN, MICHAEL J ‘ NAME MICHAEL SWOFFORD _
sTReeT Aooress | 31 BUSINESS PARK_DRIVE e o= STREET ADDRESS ASST.- SECRETARY
orv-s-z¢ | BRANFORD CT 06405 CITY-ST-2P 668 SUMMERHILL ROAD MADISON, CT
TLE VPM ¢ Dotate TITLE [JChange [ Additian
NAME WARNER, KENTON D HAME
sTReeT a00Ress | 500 EAST MAIN STREET STREET ADCRESS
cmv-st-2p | BRANFORD CT 60405 CITY-ST- 2P
TITLE - O pelete TITLE [ Change [ Addition
NAME L NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repert as required by Chapter 807, Fiorida Statutes; and thal my name appears irn Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s:*r%ﬁ L RAEQUIREDR }/6 [GD

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dalet Daytime Phone #

CR2E034 {9/99)



