FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003% gi()? am
DOCUMENT # P12729 ecretary of State
1. Entity Name 05-02-2003 90230 004 ***150.00
WES-GARDE COMPONENTS GROUP, INC.
Principal Pt f Busi Mailing Add
190 ELLOTT STREET 190 ELLIOTT STREET revvIvIe
HARTFOQRD CT 06114 HARTFQRD CT 06114 ‘
I N AR R ATERREC
Suite, Apt. #, etc. Suite. ApL. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
m291 Not Applicable
Zip C_?“”"y o Zip ) Couniry 5. Certficate of Status Desired [ ﬁg-;esqﬁ:ﬂ"m‘a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
13

SIGNATURE -

. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

g, .

L FILE NOW!Y FEE IS $150.00 . A ) .

After May 1,2003 Fee will be $550.00 e b o0 o 52,00 May e

Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TITLE PD [ Delete ThLE [Jchange [ Addition
NAME SORENSON, ROBERT C. NAME
sTReet anoress | 190 ELLIOTT ST. STREET ADDRESS
orv-st-ze | HARTFORD CT CTy-§T- 2P
TITLE v . [ oelete THTLE : {1 Change [ Addition
NAME KUNDAHL, FRED . . NAME
sTreeT anoRess | 190 ELLIOTT ST. STREET ADDRESS
CITY-§T-ZIP HARTFORD CT- ) o CCITY-$T-2IP .
MLE Vv ) T Delete TILE ] Change  [C] Addition
NAME GALLARY, JOHN . NAME
sTaeeT apDRESS | 180 ELLIOTT 8T. STREET ADDRESS
Gy -ST-20P HARTFORD CTY CITY-5T-2P
TILE ST ff@elete TILE (] change [ Addition
HAME SORENSON, JULIA HAME
street acDRess | 490 ELLIOTT ST. STREET ADDRESS
CITY-ST-2IP HARTFORD CT LITY-ST-21P
TITLE - - - 1 Detete TILE [ change [ Addition
NAME . - ’ 0T NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP )
TITLE 3 pelete TITLE [Jchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-Z7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration 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 adgrgss, with all other like empowered.

4,
SIGNATURE: D @

snﬁuu RE AND TYPED OR PRINTED NAME OF stcnrm OFFICER OR DIRECTOR Date Daytime Phone #

SB.p180

1

CR2E034 (10/02)




