2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000002471

1. Entity Name ¢

ESSEX, COMMUNICATIONS, INC.

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90044 021 ***150.00

Principal Place of Business

48 SOUTH SERVICE ROAD
MELVILLE NY 11747

Mailing Address

48 SOUTH SERVICE ROAD

MELVILLE NY 11747

2. Pri ci_ al Place of Business
A4S (hon O -

3._Mailing Address
542 Yon

IR

Suite, Apt. #, etc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

] !City& Statg.E /u& Mk’l

@ismte: M{Q_Nk 4. FEINumber  (36-1500995

Applied For
Not Applicable

133O )

Country

OOA

L8330\

Country

A\

g $8.75 additionat

5. Certificate of Status ngred Fee Required

"6. 'Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

NRAI SERVICES INC.
526 E. PARK AVE

Nama

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan reinstating) DATE
- e — ) m
9. This corporation is eligtble to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contritution. Added to Fegs

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c O pelete TILE [ Change [ Addition
NAME DUPRE, JOEL NAME
sTReer A0DRESS | 18 WEIR FARM LANE STREET ADDRESS
CITY-ST-2P RIDGEFIELD CT 06877 . CITy-S7-21P
TITLE PD Delete TITLE [ Change ] Addition
NAME SCALICE, AM. HAME
STREET ADDRESS | 2089 WASHINGTON STREET STREET ADDRESS
CITY-ST-2IP MERRICK NY 11566 CITY-5T-2IP
e 8- 7 = - = T e - fme - [T/ DT L, - Ot foe [ Addiion |~
NAME HELLIGE, ER HANE t—_rcg (_45 My })c v é,.
street anoRess | 467 ROSE LANE STREET ADDRESS [} o\l
ov-st2p | ROCKVILLE CENTER NY 11570 avsrze | N eco Yo WS L0020 -
e T 3 oelete L Yo iglenry 7T, (O ange ] Aduition
NAME RISS, PAUL NAME 5@0/4’;\ R l:ﬁb w
sTReeT ADDRESS | 126 GREENRIDGE AVE. STREET ADDRESS o bi ! .
CITY-ST-2IP WHITE PLAINS NY 10805 CITY-8T-2IP oo 'D.OQ)’VLHQJ oS! Ll LOXO ) B
Time 1 Delete Time ] O Change [ Regiition
NAME NAME do’mm @m{*\b& Sote. ZoC
STREET ADDRESS STREET ADDRESS | 2 CFSC> cervies L=
CITY-ST-2IP avsie |-, Lee WSS 0024
Me [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-$T-21P

13. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information
indicated on 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

o 2V /L

SIGNATURE:

AN

Ve

9/5h)

03 29 A Y02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dale Daytime Phone #

~
[}
h
|

x
'

CR2E034 {10/00)



