2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Jan 13,2003 8:00 am

LLAT A ||

DOCUMENT #  F98000002458 Secretary of State
- 1. Entity Name 01-13-2003 90436 040 ***150.00
ANO-COIL CORPORATION
Principal Place of Business Mailing Address
60 E. MAIN §T. 60 E. MAIN 8T.
P.O. BOX 1318 P.O. BOX 1318
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, efc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 1669409 Not Applicable
Zip Country 2p Country 5. Certificate of Stalus Desired | $8.75 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A — S e Namie = = o AT |
C T CORPOHA.HON SYSTEM Street Add (P.C. Bex Number is Not A tahle)
reel ress (P.C. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD . .
PLANTATION FL 33324
‘ City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and ascept
the obligations of registerad agent. ’ ’
SIGNATURE - - . : - - - - -
_‘___E.IELMB' typed or printed name of registered agent and litle i applicable. (NOTE: Registared Agent signature required when reinstating) DATE
n E IS $150.00 ) - )
e ; prdirias- i 3000 ey e
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O selets TTLE []Change [ Acdition g
NAME FROMSON, HOWARD A NAME g
streer anoress | ONE GOLD ST. STREET ADDRESS g
CITY-5T-2IP HARTFORD CT 06103 CTY-ST-7IP 8
o
TMLE DS O Delete TILE [ Change  ["] Addition L
NAME DECOSTER, PAUL H NAME
streer aooress | 450 WEST END AVE. STREET ADDRESS
orv-st-zp | NEW YORK NY 10024 CITY-5T-2P
jme v o [JDsiete Roe — i ClChangs [ Addition |
NAME FROMSON, TIMOTHY A g NAME
streeT aooress | 469 FASTBURY HILL RD. STAEET ADDRESS
CITY-ST-71P GLASTONBURY CT 06033 CITY-5T-21P ‘
e VCFO 1 Defete TLE [Ocrange [ Addition
NAME BUJESE, DAVID M NAME
street anoress | 14 NOAH LANE STREET ADDRESS
omv-s-z¢ | TOLLAND CT 06084 CIrY-5T-2F
TME v 1 Delete TITLE [ Change ] Addition
NAME KNORR, C.G. JR. HAME
staeer aooress | 129 STONEPOST RD. STREET ADDRESS
CITY-ST- 2P GLASTONBURY CT 06033 CITY-ST-7IP
TILE AS 1 pelete TIRLE [JcChange [ Addition
NAME MICHAELS, JOSEPH IV NAME
sTReeT ADDRzsS | 33 SURREY LANE STREET ADDRESS
carv-st-70 | ROCKVILLE CENTRE NY 11570 CITY-5T-2P -
12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
Indicated on this report or su mental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re iveaor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aitach ?;t with an address, with all other like empowered
ST LT A——/ = a1 /
SIGNATURE: __-SAGNETYRE RELDINBED =~ pcr i Lo 571200
v " "Date Daytime Phone #

SIGNATURE AND TYPED CR P"INIED NAME OF SIGNING OFFICER OR DIRECTOR




