e FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-17-2002 90121 016 ***150.00
DOCUMENT# 10443

1. Entity Name
Bridgeport Machines, Inc.

DO NOT WRITE IN THIS SPACE

Apr 17,2002 8:00 am

2. Principal Piace of Business 3. Mailing Address
500 Lindley St. 500 Lindley St. ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FELNumgher Applied For
Brl&geport, CT Bri’&geport , CT 06-1169678 Not Applicabile

Zip Country Zip Country ‘ . $8.75 Adcitional

06606 USA 06606 USA 5. Certificate of Status Desired 3 Fee Requirad
e Pt e st S irriE S i i’ e SESR=S- T~ Namie and ‘Address of Current Registered Agent
Name

DO NOT WRITE (&L Corporation System

lN THIS SPACE 1200 S, Pine Island Road

PYantation FL ]§33§4

8. Ihe above named entity submits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Florida,

2

SIGNATURE

. Sigrature. typed o printed name of registared agent and title if applicatie. [NOTE: Registered Agent signature required when reinstazing) DATE
e I et .~ January 1 - May 1 Fee is $150.00
o I corporaian s el o salisfy s nangibi Atter May 1, Feo is $550,00 | 10. Electon Compeign Francing  $5.00 wiay 2o
ax g f.erquwunf:‘z ang elecis 1o 6o 50. & Amended UBR s $61.25 Trust Fund Contribution. [J  AddedtoFees
(See criteria on back) - Make Check Payable to Department of State N
". QFFICERS AND DIRECTORS
N President THLE S
NAtE Richard E. Clemens HAME 8
smersooness | 500 Lindley St. STREET ADDRESS D
ITY-5T-71p Bridgeport, CT 06606 CiTY-5T-2ip §
TE Vice President Finance TITEE o
NANE . : NAML G
STREET ADDRESS Gordo n Christie STREET ABDRESS
CITY-ST-2 50(_) Lindley §E I oTY-ST-2P
e Bridgeport;— CITUsoUo rme
AME Secretary DT (YR NP
~smravoiss—Kraren—MTCiampa™™ "~ " SIREET ADORESS ;
CIRY-SE- 1P 1 Post Office 8Sq. Ste. 410 wivsiaw _ Do NOT WRITE
e Boston. MA 02109 e ; .
- e | IN THIS SPACE
STREET ALDRESS STRELT ADDRESS |
CITY-S1-219 G- S P
g Director 11712
NAE David L. Goldman HAME
s |1 post - Office  Sg Ste. 41 dprermoress
arsi-ae | ? . . TY-ST-71
Boston, MA 02109
e mie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY- ST 21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Intarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corparation or the receiver or truslee empowered ta exceute this report as required by Chapter 607, Florioa Statules; and that my name appears in Block 11 or on an
attachmenl with an address. wilh &ll other like erpvered.

SIGNATURE:

!//1542 Lz05> 337 - €349

ED NAME OF SIGNING OFFICER QR DIRECTOR Datia [rFayume Prore ¢

SIGNATMRE Ar,fﬁ\tpsb’




