1,

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003641

1. Entity Name

AHS CONSTRUCTION GROUP, INC.

Principal Place of Busginess

335 FERRY BLVD.
STRATFORD CT 06497

Mailing Address

335 FERRY BLVD.
STRATFORD CT 06497

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90002 042 ***158.75

I R

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEI Number w-'f 170817 Applied For
Net Applicable
2P Country Zp | Country i 5. Cenificate of Status Desired k gesex gg’q Lﬁ?gcliuonal
e 6 Name:nd Ad;ress of Current Registered Agent ! 7. Nam§ a.nd Addres; of Néu; H,egislered Agent -
Name
SALCE, ANTHONY H JR. Aorly H. Saee JTe.
4255 GULFSHORE BLVD. N. #1103 Street AQ Sl sy o it/ x
NAPLES FL 34103 é’t"_&-’”_ v Doriny Lane
Cit - Ip Code
’ /nd S FL | 202

Ze.

SIGNATURE 2,

4Y-26 -0/

Signature, typed or print e of registered agent and title if applicabla.

(NOTE Hegrsler@t qu

han rainstating}

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) | O Make Check Payable 1o Department of State

1. OFFICERS AND DIREGTORS [ 12. ADDITIONSICHANGES YO GFFICERS AND DIRECTORS N 11 _

TILE CPT O velete TILE T Mchange  [J Addition ]

e SALCE, ANTHONY H JR. e 5:4,,45 Hrve. e

street aookess | 4255 GULFSHORE BLD. N #1103 STREET AD0RESS | PR (o BN Mﬁf—' 3

orv-st-ze | NAPLES FL 34103 CITY-5T-2P )\/ﬂ PLES B 3 &)jaz- ,_E

TITLE CVs [ Delete TITLE Pl V) Mhange [ Addition %

NAME MAZZARELLA, DONALD T | NAME mMn z2zd@=c1d b‘r’-

streeT acoress | 78 CHESTNUT HILL RD. ! STREET ADDRESS | o df o LNE ez

orv-st-ze | TRUMBULL CT 06611 ) CITY-ST-2IP K’Lb S F / __3 94/in=2 ,
demmiEs - o ] e 1 petete +— me -— - | © [0 Change ~ [ Addition =

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-§T-2IP

TITLE O pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ paleta TILE {Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- §T-2P OITY-ST-2IP

TILE O pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee &
changed, or on an attachment with an addr)

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental repart is trua and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
red tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#n all gfher like empowered.

=20l 203-37E-157%

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




