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FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  PO3268 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address
233.lfNN STREET 233 MAIN STREET
P.O. BOX.?SSO P.O. BOX 2350 ’
NEW BRITAIN CT .06050-9350 NEW BRITAIN CT 060503350 ‘
S — AU R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36‘2704802 Not Applicable
L Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FIORIDA INSURANCE COMMISSIONER

Name

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

CAPITOL BUILDING
PLAZA LEVEL &
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE __"" - "L

Siqn_alqre. typed or p[:‘plaq ‘liéme__of.gegistered agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

i : ]

9, This corporation is efigiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing re?ﬁ'lf?ﬂ“?ﬂt,aﬂqw‘?le?f.s 10 do so. . After May 1, 2002 Fee will lvle $550.00 Trust Fund Contribution Added to Fees
(See eriteriaon back) s, 1 L 0 Make Check Payable to Department of State '

11. T e e "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11

TME be . ' Delete me "4 O change Faadition

N NOZKO, HENRY W., SR. X Nt CITONE, MicHAE | PAuL .

stREET Apiiess | QB3 MAIN STREET

STReeT ADDRESS | 233 MAIN STREET -
CITY-ST-21F NEW BRIiTEAN, T Oebo

crv-sr-ziF | NEW BRITAIN CT

Ol change [ MCddition

me |y :
e [MuMMA, JRVMESMARY
smeeTaoniess | 32y Mada STREETY

—_ PT ] oeles
NAME NOZKO, HENRY W., JR.

STREET ADDRESS | 233 MAIN STREET

GTY-sT-2° | NEW BRITAIN CT

st INEW BRITAIN, CT 66050

ME =Yg T~ T E = ek ¢ THLE - 4= SRS — - [Ochenge - [ Acdition
NAME FRAZER, ROBERT H. NAME
! STREET ADDRESS

STREET ADDRESS | 993 MAIN STREET
CY-ST-ZF | NEW BRITAIN CT

CITY-5T-2IP

TITLE D [ oelete TITLE [ Changa  [J Addition
NAME HICKEY, EDWARD L HAME
STREET ADDRESS

STREET ADDRESS | 500 SEARS TOWER
“TsTZP | CHIGAGO IL 60606

CITY-§T-2P

TILE D : O oelete TITLE ‘ Ol change [ Addition
NAME NICKLIN, F. -OLIVER ‘ NAME ‘

STREET ADORESS | 20.N WACKER DR, STREET ADDRESS

OTY-sT-2P | CHICAGO IL CITY-ST-2P

—_ D _ [ Delets
NAME SULLIVAN, JOSEPH P

STREET ADORESS | 303 W. MADISON

ar-st2p | GHICAGO IL 60606

TITLE : [ Change 7] Addition
NAME .

STREET ADDRESS
CITY-ST-2P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered. .

SIGNATURE: ___> {04/ . EANP I Yasfo2  (860apy-2000
) snstAruﬂ.'E AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR i T Date ~ “Daytime Phone #

P e

ST - va

R A s s e e e e - - N - I S

CR2E034 (9/01)




