2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P26825 Mar 142000 8:00 am

NG Secretary of State

AL
€ L O—’r-; ‘L nc. 03-14-2000 90001 031 ***150.00
Principal Place of Business Mailing Address
478 WHEELERS FARM ROAD 478 WHEELERS FARMS RD
C/O LEGAL DEPARTMENT G/O LEGAL DEPARTMENT
MILFORD CT 06460-1847 MILFORD CT 06460-9105
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
8'6"04492 10 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N A Name R
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (F.O. Box Number is Not Acceptabile)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL (7o

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalture, typed or printed name of registered agant and title  applicable. (NOTE: Registered Agaent signature raguired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 mey 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCD [ Gelete TITLE [ change [ Addition
NAME KABALA, STANLEY J NAME
STREET ADDRESS | 120 STILLSON RD STREET ADDRESS
CATY-ST-10P FAIRFIELD CT 08430 GITY-ST-21P
TITLE v [ Delete THILE [J change [ Addition
NAME . | YACENDA, MICHAEL WILSON NAME
STREET ADDRESS | 705 HUNTINGTON RIDGE RD. STREET ADDRESS
CiTY-87-2iP STAMFORD CT CITY-5T-2IP
TITLE VSGC [ Delete TIME [JCrange [ Addition
NAME ANDERSON, BARBARA CAROL Md B -
STREET ADDRESS | 3 DEEPWOOD RD STREET ADDRESS
CITY-ST-2IP WILTON CT CATY-ST-2IP
TITLE 1FAS- T Deke TMLE Seniar VP CFO . Ol change  [d Addition
NAME "KRIETZBERG-DAVIE— NAME Edosard Lo LS”{mn .
STREET ADDRESS |-40-OHD-WAGON-RD— stReeT appRess | 4 1 Lo Sowth avde L. ]
-7 L RIDGERELD-CT-0887T— CITY-§T-2IP CHamfor d ) C obLjo>
TILE O belets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ) change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-TP Gy -ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

A ERED
SKANING OFFICER OR DIFESTOR ~ Dafa
R ,Mice Pres.a Sec, 3

SIGNATURE:

Daytime Phone #

Wt 2
NATURE AND TYPED OR PR D NAME OF
oy paco O, ﬁn

o0

CR2E034 (9/99)



