2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16eQ 205

1. Entity Name

v’

Spalding Office. Systerns, Tne..

Principal Place of Business

g7~ F MainShect
Moenroe,, CT 06468

Mailing Addrass

887- F main Streck
monrae, CT 66468

2. Principal Place of Business 3. Malling Address

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90308 021 ***150.00

0062180

Sulte, Apt. ¥, sic. Suite, Apt. #, sic, DO NOT WEITE IN THIS SPACE
Chy & State City & State FEf Num Applied For
b é)i( 0045200 Not Applicable
Zip Country Zp Country ; $8.75 additionas
5. Certificate of Status Desired (W] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name ,
. Street Address (PO, Box Number is Not Accaptable)
Dehicda
1o N 5+a| valvg —
Lel ﬂC] AL 33444 Oty FL | ZrCode

8, The abovs na

SIGNATURE

9. This corporation is eligible to eafisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

é, subrmits this (@ﬂ for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
2/ 7/01 4|azasal
of A S i sl 3 DATE | v

8 recuirag when reinatating)

40. Blaction Campaign Financing

$5.00 May Be
Trust Furid Contribution,

Added to Fees‘

11, CFFICERS AND DIRECTORS 12,  ADBTTIONS [CrANGES TO OFFICERS AND DIRECTORSINTY . |
TILE [ Defete TME Clctange [ Addition g
NAME : NAME L
STREET ADDRESS :"%:lquher’ STREET ADORESS ‘g
CATY-S1-2F ronah, NY 1053506 OITY-S1-2P 2
TITLE p TME [Cohange  E7J Addition g
HAME . Y NAME

et AOORES nadreq LDgimCi sl

CY-ST-21p Gf‘D CiTY-ST- 29

TITLE M ™me DOlchange [ Addtion
o Qi llmczn CourHand L AN

STREET ADDRESS STREET ADDRESS

| ot G s 36 rie

e 3 Defete TLE [Crange [ Addition
NAME HAME

SYREET ADDRESS STREET ADDRESS

CIy-ST-2¢ CivY-5T-2P

TME 1 oeele TE (O change [ Adéition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY~ST- 70 CITY-51-29

TEE L] Delete iyt Clchange [ Addltion
HAME RAME

STREET ADORESS STREET ADDRESS

CAY-ST-79 LRY-S-7P

13. | hereby cerﬂg that the information supplied with this ﬁiirr:g does not qualify for the axemption stated § m Secnon 119 07 3K, Floﬂd.a Statutes. | further certify that the mfonnahon
ind accurate and that my signature shall have
of the corporation of the receiver or trustea empowered to execute this repm as required by Chapisr 607, Florlda Stannea and that my name appears In Block 11 or Bk:ck 12 |f

leated is report or supplemental repert is true &

changed, or on an attach th an addrass, with alt other like

SIGNATURE: .

)

TURE ANTYTYPEDS OR PRINTED NAME OF SIGKING OFFICER OR BARECTOR

a8 if made undef oath; that | am an officer or direct

Dada Daybme Plosg #

W@?




