i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRIDGEPORT MACHINES, INC.
{

DOCUMENT#  P10443 ‘ b

Principal Place of Business Mailing Address

500 LINDLEY $T. 500 LINDLEY ST.

BRIDGEPOAT CT 08606 l BRIDGEPORT CT 06606
{

2. Principal Place of Busine?ss 3. Mailing Address

Suite, Apl. #, sic.

Suite, Apt. #, ate,

FILED
Aug 21, 2001 8:00 am
Secretary of State

07-19-2001 90234 002 ***500.00
08-21-2001 90007 035 ****50.00

LUD752b%
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LQ NOT WRITE IN THIS SPACE

|
City & State |

CR2EG34 (5/01)

City & State 4. FEI| Number Applied For
. m-1 16%78 Nat Applicable
Zi Count Zj '
® Lty ? Country 5. Centificale of Sta rea [1 9875 Additional
: B ni 33 Fee Reguired
: 6. Name and Address of Current Raglstered Agent 7. Name and Address of New saginiﬁﬂani R QT AL
i." - = === -| T - T T=r = S —— Namg - T TN R L e el R gy s |
i CT CORPORATION SYSTEM
H L Sireet Address (P.O. Box Number is Not Acceptable)
i 1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City, Zip Code
S FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida,
. ' -
i
SIGNATURE : .
Sigraturs, typed or"pﬁnud name of regisierad agont and title if applicable, {NOTE: Reg|stered Agen! wigranre requined when reinsiating) DATE
» L
9. This corporation is efigible to satisfy its Imangible FILE NOW!!! FEE IS $550.00 « . .
Tax fling requirement ard elects to o 50, After September 12, 2001 Feo will be $750.00 | ' Flocton Campeign Financing $5.00 vay 8a
{Sea criteria on back) | a Make Check Payable to Department of State : ‘ Ao Fou
11. [ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me CED i O pelete e [ change (T Addition
NAME GOLDMAN, GREGORY | NAME
staeet anoaess | ONE POST OFFICE STE 4100 STREET ANRESS
crv-sr-z2e | BOSTON MA 02108 CITY-ST-7P
TinE Coo [ O Delets e O change [ Adeition
NAME CHARBIT, ALBERT NAME
smeeraporess |ONE POST OFFICE SQUARE STE 4100 STREET ADDRESS
erv-s-22 | BOSTON MA 02109 Crv-57-2P
STAE—- [P b e o -l W fTTEs ol o . . A i — (3 change [ Addition_|
NAME ARNDT, THOMAS W hAE
staeeT anoress 1500 LINDLEY STREET STREET ADDRESS
cr-s1-ze - [ BRIDGEPORT CT 06608 CIrY-ST-2°
nnE VWF * | O Delete TRE Dchange O] Addition
NAME MIERSMA, JOHN NAME
sTREET ADoRESS | 500 LINDLEY STREET STREET ADDRESS
orv-st-ze  |BRIDGEPORT CT 08606 CiTY-5T.2P
TnE ATS [ O petets Tme O change [ Addition
NAME CIAMPA, KAREN M : _ NAME
smreer aooiess | ONE POST OFFICE SQUARE STE 4100 $TREET ADDRESS
cre-st-2¢ - TBOSTON MA 02109 . CITY-$1-2P ‘
e VFT i C oeisis e Dchange [ Acdilion
NAME MEGENIS, YVONNE NAME
stheet aoorzss | 500 LINDLEY STREET STREET ADDRESS
crv-st-ze  |BRIDGEPORT CT 06606 cIrY-s7-2p
13. | horeby carljg_thal the informalion supplied with this fillng does not qualify for the exemption stated In Section 119.07’3)6). Fiorida Statutes. | further certify that the information
indicated on this raport or suppltomental report is trua and accurate and that my signature shall have the same legal effect as if mage under aath; thal | am an officar or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 507, Florida Slatutes; and that my name appears in Block 11 or Block 12
changed, or on an attac?mant with an address, with gl other like empowered.
[ AT ‘
SIGNATUR S EMAUSS : 1i3)oy 63 361 3651
[ S¥GRAJUIAE ANG TVPED GA PRINTED NAME OF 5/GRINGOFFICER OR DIRECTOR Dale Daytine Phone # J




