2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB49 "Secretary of State

WS GRIFFITH SECURITIES, INC. - 02052002 90095 008 ***150.00
Principal Place of Business Mailing Address
ONE. AMERIGAN ROW ONE AMERICAN ROW .
P.O. BOX 5056,  MAILSTOP: G P.O. BOX 5056 - MAILSTOP: G .
HARTFORD. CT (06102-5056 HARTFORD 'CT 06102-5056 .
2. Principal Place of Business 3, Mailing Address HIII‘II‘ m IIII‘ llm m“ I]III lllml” |||u Ill“ lml l[lu Illll I"l
One Amevican Row
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
lp John H. Beers, Sorelan)
City & State City & State _ 4. FEI Number Applied For
Vd ) (I/l 13-2667818 Not Appiicable
Zp Country Zib" '02,&—05’(9 Counlry 5. Certificate of Status Desired [ gg'gfq:i‘?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e e = e - qzName __ - . -
CT CORPORATION SYSTEM Street Address (P.0. Box Number s Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above 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, typad or printed name of registered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
“%9. This corporation is eligisle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added 1o F?:as &
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S wnem TITLE Aesident [ Change WAddnion
NAME KEIDAN, RICHARD NAE h L, Kelleher "
streeT ADDRESS | 1 AMERICAN ROW STREET ADDRESS anders p' 74, 4 Floor
CITY-ST-21P HARTFQRD CT 06102 CITY-ST-2IP EﬂSf Panéard a-r Ol 1154
TILE Viy ¥ [ pelete TITLE m Change [ Addition
N MOIRA, LOWE NAME
srreer Aoress | ONE AMERICAN ROW STREET ADDRESS Fbw,lda{s ﬂam Suife Yo
CITY-ST-2IP HARTEORD CT 06102 ’ CITY-ST-2iP & OleiD%
TITLE S o . [ pelete TITLE [ Change [ Additicn
NAME | BEERS~JOHN -~ - — —— NAME e - a e -
STREET ADDRESS | § AMERICAN ROW STREET ADDRESS
cm-sT-2F  { HARTFORD CT 06102 CITY-§T-2P
TITLE VT . ‘ [ belste TILE Ochange [ Addition
nave MILLER, LAURA E NAME
sTREET ADDRESS | 7652 TUSCANY LANE STREET ADDRESS
orv-st-2¢ | SNA DIEGQ CA. CITY-$1- 2P
+ ¥ 3
TITLE L o 7 Delete TIMLE [ Change ] Addition
NAME e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true g9d accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver onlruste empowﬁre to execule 1his report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: <. Gty ‘[4 \/luﬁ’zadmf"%cmafu lh‘rlsz () Y03-S1T1

SIGNA‘I‘UIF iN? TYPED O PlLN'rﬁb NaMBMOF SIGNING OFFICER OR DIRECTOR Date! Daytime Phoria #

L e 4]

Iy

CR2FEN34 19/01)



