FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

-PROFIT
. “CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90091 045 ***150.00

DOCUMENT # P12190

1. Corporation Name

THE ENSIGN-BICKFORD COMPANY

Principal Place of Business

660 HOPMEADOW ST.
SIMSBURY CT 08070

Mailing Address

€60 HOPMEADOW ST.
SIMSBURY CT 06070

RTINS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/18/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] (26 060876669 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P e o 5. Certifcate of Status Desired a $8.75 Ad(%ltlonai
22 a Fee Required
City & State City & State | 8. Election Caﬁ?ﬁa}aFTn‘iarETﬁng T T 8$5.00 MayBe
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [a EI E‘ Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 5 E i
1200 S. PINE iSLAND ROAD 82| Strest ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84; City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typad or printed nama of registersd agant and tite if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PCED W DELETE 11TME President, CEQ and Director [RChange  [JAdditon
NAME FONTEYNE, HERMAN J 1.2 NAME Ralph H. Harnett
streetanoress| 10 MILL POND LN sasweeraporess| 10 Mill Pond Lane
CITY-ST-2IP SIMSBURY CT 14CITY-ST-2IP Simsbury, CT 06070
Tme D [ GELETE 2111MLE Director and Secretary LiChange  [TAddition
NAME LONG, MICHAEL T. 22 NAME
streetaporess| 10 MILL POND LANE 23 STREET ADDRESS
CITY-57-21P S'MSBURY CT 2.4 CITY-ST-ZF
TIME ST [ DELETE 34 TIRLE . Change [ Addition
e EMOTT, DAVID T. - Director and Treasurer e
streeTanoress| $O°MILL POND LAKE - - - —HassmetaooressT-  ——° - — B e e
CITY-5T-2ZPP SIMSBURY CT 14, OTY-5T-2P )
TITLE D [ DELETE 41 TME [OChange  [[]Addition
NAME DARLING, ROBERT E., JR. 4,2 NAME ‘
streetanoress| 10 MILL POND LANE 43 STREET ADDRESS
CITY-$T-2P SIMSBURY CT 44 CITY-ST-ZPP
e 3] O bELETE 51TME CiChange  [JAddition
NAME SHOBER, JOHN A H 5.2 NAME
streer aobress| 301 STENTON AVENUE 5.3 STREET ADDRESS
CITY-5T-ZIP PLYMOUTH MEETING PA 5.4 CITY-8T-2IP
TME D L] DELETE 61 TME CicChange [ Addition
NAME LOVEJOY, JOSEPH E. 52 NAME
streetaopress| 101 FEDERAL ST 8.3 STREET ADDRESS
CITY-ST-ZP BOSTON MA 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE:

officer or director of the corporation or the receiy,
Block 12 or Block 13 if changed, or o

fo - ‘&%;[ﬂf? &}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
th an address, with all other like empowered.

[F TV

CR2E034 (11/98)

%co -
LU RCNAGL T Lose  11Saeen Suz 2343
Date Daytime Phone #



