FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (unn) May 06, 2003 8:00 am;

DOCUMENT #  F99000003970 Secretary of State
| 1. Entity Name 05-06-2003 20019 024 ***150.00
GO/DAN INDUSTRIES, INC.
Principal Place of Business Mailing Address
100 GANDO DRIVE 100 GANDQ DRIVE
NEW HAVEN CT 06513 NEW HAVEN CT 06513
I N IEL IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber & 40387115 Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Slalus Desired (] 58-79 Additional
’ Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
. . ) R . - _Name o
C T CORPORATION SYSTEM : o e |
1200 SOUTH PINE |S|.AND ROAD Strest Address (P.O. Box Numbser is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed nams of registered agernt and title if applicable. {NOTE: Registorad Agent signatura raquired when rsinstaling} DATE
& "
. Ante Moy 12000 Fen ik oo 625000 8. Sion Canpaign Frarcig _ $5.00 by Be
) , ust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE V5D [ Delete TITLE [l Change [ Addition

NAME JACKSON, JEFFREY L NAME

steer anpress | 100 GANDO DRIVE STREET ADDRESS

GITY-ST-2IP NEW HAVEN CT 06513 CITY-S1-21P

TITLE PD [ Delete e [ Change [ Audition
« NAME JOHNSON, CHARLES E NAME

sireeT anpagss | 100 GANDO DR STREET AUDRESS

cmv-s-ze | NEW HAVEN CT 08513 CITY-5T-2P

TmE . |VTAS - P __ - Oomelete, = . f me ) R ] . Ochange [ Addition

NAME WISOT, RICHARD A - NAME ' - T - s T

staeeT aopress | 100 GANDO DRIVE STREET ADDRESS

orv-st-z¢ | NEW HAVEN CT 06513 CITY-5T-2IP

TITLE [ pelete TITLE [Ichange ([ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

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

TME ' O Detete TILE [3Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITy-ST-2IF

TMLE [ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-57-2IP

12. | hereby certify thatthe information suppfied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this réport 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 rustee emposwaied to execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or oh an attachment with an addr. Bl other like empowered.

SIGNATURE: x SIG/A A OUIRED me A Wt d[25)2003 (20?540!-(04(03

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ¥ “Baytima Phoria #

?

B
b

CR2E034 (10/02)



