2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002555 .
DOCUN , Aug22,2000 8:00 am
FLORIDA COMMAND SYSTEMS INC. Y Secretary of State

08-22-2000 90223 038 ***550.00
Principal Place of Business Mailing Address
76 BATTERSON PARK RD. 76 BATTERSON PARK RD.
FARMINGTON CT 08032 FARMINGTON CT 06032
A s ITHEED IIIUII AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 06'1 135009 Applied Far
Not Applicable
Zp Country Zip Country 5. Cerifficate of Status Desied ~ [] 58+ Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

T T s S T e _— T e »—aName_'_: —_——— o

mumen et b T e mme— mewee el e

GREENE, GERALD J
1350 E4 MAHAN DRIVE, STE 236
TALLAHASSEE FL 32308

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

City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

- .
. L R L
L Fa

snaure _GERALD. T GREENE

CR2E034 (5/00)

Sig'n"iltu’ré..rty%eﬂ or elri‘rlt'aqtna!rff of registsred agant and titls if applicable. {NOTE: Registered Agent signalure required when rengtabog) DATE
9. This corporat.on is eligible {o satisfy its Intangible FILE NOW!1! FEE IS $550.00 ‘ N .
Tax fling requirgment and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '™ 5o0ton Campaign rancing + $5.00 way 8o
(See eriteria 6n back) “emw. ¢ L1 MakeCheck Payable to Department of State
1. _ ++  'QFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PCD 1 Detete me P ) [l change  [s¥ddition
NAME CAPUTO, EDWARD G NAE CRAWFORD  SACk
streer aoRess | 22 GOBTAIL WAY STREETADDRESS | 300 EAST ReacH
CITY-ST-20P SIMﬁSBURY cT ov-stze | CwarcesTowN, RIT oagl3 B
e VD O belete me (D - (3 Change 21 Addition
NAME WILCOX, STEPHEN NAME KETrERER, &b
STReeT ADORESS | 329 TALL TIMBERS RD. STREETADDRESS | O LOCKE x
omv-s-zP | GLASTONBURY CT ov-stIP | (gABAR , MA  oR %3 /‘Wé
TiTE = 2 |t A e ~w— [Jpelete - TITLE . b e o . - . 2 Change IZ(AdditEon
NAME KING, GLENN M NAME SARGENT '3?:557’;4
sReeT a00RESS | 135 COUNTRYSIDE DRIVE STREETADDRESS | Q25— Cowny R>
CITY-ST-2P ROCKY HILL CT CITY-ST-2P Wwest PHarrrord, OV o117
Tme T ¥ Detete me T ‘ O Change [ Aardition
Lyt
i DIXON, ROBERT B e Cogrorhir G %:""“
! sTREETADCRESS | 39 S. MAIN ST. smeeraooness | 3o3 T WRAse Mite o
©CITY-ST-2P ESSEX CT__ CITY-ST-2IP GLastonpuRy CT ©b033
©mne D r—@ [ Detese TImE J [ Chenge  [] Addition
NAME HARNDON, JOHN J NAME
STREET ADDRESS - A g STREET ADDRESS
@ m |§:M.E E ';5
arv-stzP | SAHGBURY CT SimsruRy, CT_oGod O |
e D ] Delate TITLE [ Change [ Addition
NAME OATES, JAMES M NAME
STREET ADDRESS | 83 LAKEWSORE RD (LAV.ES HORE ) STREET ADDRESS
CITY-$1-2ZIP ELKINS NH TY-$1-2IP

T3 hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further 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 gath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, F%orlda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ar address, with all other like smpowered.

i/

0.1/ 7, &f =F— '
SIGNATURE: __ CAGRHURLHE QUIRED F-le-on  Feo - Yog.208)
SIGNATURE ARCTYPED UR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona

N Fal Tl I - T = N s 2



