2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # F98000002458 Jan 24, 2000 8:00 am

ANO-COIL CORPORATION Secretary of State

01-24-2000 90042 039 ***150.00

Principal Piace of Business Mailing Address
60 E. MAIN ST. 60 E. MAIN ST.
P.O. BOX 1318 P.O. BOX 1318
ROCKVILLE CT 06066 ROGKVILLE CT 06066-1318
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 13_1%94% : Applied For

Not Applicable

Zp Country Zp Country §. Certificate of Status Desired | $8.75 Additional
: Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CT CORPOR_A_TION SYSTEM ) o ) Street 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistered agent and utie if applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 10. E:jg:lgﬂn%agl oaat:?t[\]ugg]: neing 0 f‘iﬂgﬂohﬁ:’é SB o
(See criteria on back) Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CTP O belete me 4 - [ change  [XAddition
e FROMSON, HOWARD A v dun, Nicto ol
steeT aDDREsS | ONE GOLD ST. sTReeT ADDRESS | A WY MOREST £c
orv-st-2¢ | HARTFORD CT 06103 ciry-ST-21P foarnovinr , WMA o8io
THTLE DS ] Deiete e [ change [ Addition
NAME DECOSTER, PAUL H NAME
STREET 0oRess | 450 WEST END AVE. STREET ADORESS
CITY-57-2IP NEW YORK NY 10024 CITY-31-2P )
TIMLE v 7 Delete TITLE [J Change  [J Addition
NAME | EROMSON, TIMOTHY A _ NAME o ‘
sTeeT Auoress | 469 EASTBURY HILL RD. STREET ADORESS = N i .
CITY-§T- 2P GLASTONBURY CT 08033 CITY-ST-ZP
TTLE VCFO O Delete TITLE [ change [ Addition
NAME BUJESE, DAVID M NAME
sTReeT anoResS | 14 NOAH LANE STREET ADDRESS
orv-51-20 | TOLLAND CT 06084 cmy-S1-z2
TITLE v 3 Delete TITLE [ Change  (J Addition
NAME KNORR, C.G. JR. NAME
sTReeT ADDRESS | 129 STONEPOST RD. STREET ADDRESS
orv-s1-z¢ | GLASTONBURY CT 06033 CITY- 5T-2P
MLE AS 1 Delets TITLE O change [ Addition
NAME MICHAELS, JOSEPH IV NAME
streeT anDReESs | 33 SURREY LANE STREET ADDRESS
cmy-s7-2P | ROCKVILLE CENTRE NY 11570 cry- 7-2IP

13. | hereby certify that the informat) alicd with this filing dees not qualify for the exemptian stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppmental heport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustge empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like enpowered.
F et TR IR C o G g i aa el
SIGNATURE: Sl b SR TRED

SIGNATURE AND TYPED UR PRINTED NAME OF Sf“‘mj OFFICER OR DIRECTOR

;,/5’,/3;0 $Go~ 31~ (2100

Daywie Phone #

e

CR2E034 19/399)



