. 2002 UNIFORM BUSINESS REFORT (UBR)

——

DOCUMENT #

17 Entity-MName

POOL ADMINISTRATORS INC.

F98000006249 =~

©)

Principal Place of Business

117 STANLEY DRIVE

GLASTONBURY CT 08033 STE 12

wMailing Address
100 GREAT MEADOW ROAD

WETHERSFIELD CT 06108

FILED
Jul 22, 2002 8:00 am
Secretary of State

07-22-2002 90163 013 ***550.00

TG

2. Principal Place of Business 3. Mailing Address
Suiie, At #, etc. Suite, Apt. #. ete. DO NOT WRITE I THIS SPAGE '
City & State City & State 4. FEI Number Applied For
w-1529992 Mol Apnlicablz
i i Count
Zip Country Zip ouniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
MNams

CT CORPORATION SYSTEM ' Streel Address (P.O. Borx Mumber is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

ity

Zip Cads

FL

the ottligations of registered agent.

8. The acove named entity submits this staiement for the purpoese of changing its registersd office or registered agent, or both, in the Siate of Florida. | am familiar with. and =c

aroEnE
[Sany

1 Signatne, typad of printed name of registersd agent ane Ble il appficatle

(NOTE:;Rupisieras Agent Signature isquired when rsinstaling)

DATE

9. This corporation is eligible lo satisiy ils Intangible
Tax filing requirement and elects to do so.

10. Election Carngaign Finarcing -
Trust Fund Contribution.

©* $5.00 May e
Added to Fees

,4 ‘

£e

(See criteria on back) d
i P R )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AMD DIRECTORE IN i1 |
TITLE PCT [ peiete THLE T} change [ Aadition ;
NAME [DEMAN, KARL E HAME
staeeTaooress | 117 STANLEY DRIVE STREET ADGRESS |
crv-st-zF ¢ GLASTONBURY CT 06033 Ty -5T- 2P
TITLE oV 1 Delete TILE I change [ Addiien
NAME TROY, JOHN F WANIE
staeer ADDRESS | 117 STANLEY DRIVE STREET ADDRESS
CIe-51-7P GLASTONBURY CT 06033 CITY-$1-2IF
ME - a8 . - N I -TIE - O] Grenge ] Adation |
havse YOUNG, TENNIE A HAME
streeTA00RESs | 117 STANLEY DRIVE STREET ALDRESS E
CITY-ST-2IP GLASTONBURY CT 06033 CITY-ST-2IP
THLE [ Delete e [Jchange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TINLE [J beiete TINLE ) Change. [ Adellion
NAME ; NAME
STREFT ADDRESS _H STREET ;-DDR_ES:S ) .
eTy-31- 28 T g orvestae T - T
TITLE A e [ Deleie < 8 TiLEe 4 . E C_hgmgp _ {1 Aduition
mawe |7 e e e T e
STREET ADDRESS . - it - STREET AGDRESS - e )
ciry-s1-2p ~ | ) CITY-ST-2IP
13. | herehy certify that the infermation suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Starutes. | further certfy that the infonﬁation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an Gificer or direcior
of the corporation or the recelver or lrustes empowered o execute this report ag required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 it
changed, or on an attachment with, an address, with all other like empowerad.

SIGNATURE:

7 SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

|

Daie Caylime Fhong § |
{

CROENRD AN




