2003 FOR PROFIT CORPORATION FILED

-

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P06039 B ecretary of State
1. Entity Name ; 04-23-2003 90264 049 ***150.00
SIKORSKY PRODUCTS, INC.
Principal Place of Business Mailing Address
NORTH MAIN STREET NORTH MAIN STREET . Y
6900 MAIN ST. 6900 MAIN ST. ' 1_0083751
i ARG AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
%-1091610 Not Applicable
Zip Couniry Zlp Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not Acceplable)
ree ress (F.U. {
1200 S. PINE ISLAND- ROAD ’
PLANTATION FL 33324
o City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and title if applicable. [MNOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . L )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust F buti O Added to F
Make Check Payable to Fiorida Department of State fust Fund Goniribution. edto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ QFFICERS AND DIRECTORS IN 11
TIILE PD . O pelete TIMLE [ Change [ Addition
NAME BORGMAN, DEAN C NAME
streeT aooress | 6900 MAIN ST. STREET ADDRESS
crv-st-zp | STRATFORD CT 06615-9129 CITY-ST-2IP
TIME AT O pelete MLE [J change  [J Addition
NAME PIERPONT, RICHARD HAME
sTrReeT Aporess | 6900 MAIN ST STREET ADDRESS
cr-st-zr - [STRATFORD CT 06615-9129 CITY-5T-2IP
TITLE vD O pelete TITLE [ Change (] Addition
NAME HOPKOQ, KATHLEEN M NAME
sTreet aooress | 6900 MAIN STREET STREET ADDRESS
arv-st-zp | STANTFORD CT 06615-9129 CITY-ST-2P
TLE AS 7 Delete THLE [ Change [ Addition
NAME MORRISSEY, CAROLINE N. NAME
steer aponess 16900 MAIN STREET STREET ADDRESS
arv-st-ze - {STRATFORD CT 06615-9129 CITY-ST-2IP
TITLE VD 7 Delete TME [l Change [ Addition
NAME HADERLAND, JAY L NAME
steeT acoress | 6900 MAIN ST STREET ADDRESS
orv-sr-zp | STRATFORD CT 06615-8129 CITY-5T-ZIP
TITLE O Deiete TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated cn 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with alf cther Iike empowered.

sIGNATURE: () LEl! 5 " REQUIRHIMeD 17 1R T Di%féﬂ (203)386=7) 73

SIGNATURE ANDIY NAME OF SIGN! ICER OR DIRECTOR Daytime Phane #
ox }é&”awnw‘hy QOF SIGNING OFFI aytime o

CR2E034 {10/02)



