2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30096 FILED
1. Enfiy Name Apr 20,2000 8:00 am
04-20-2000 90047 015 ***150.00
Pringipal Place of Busingss Mailing Address
59 FIELD STREET 59 FIELD STREET
TORRINGTON CT 06790 TORRINGTON CT 067904942
i v A G RN R ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
06-0564725 Not Applicable
Zip - Couniry Zip o Country 5 Cenifrcéie of Status Desired 0- $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest 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 submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electl I
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 o Erist|'?Sn%a(r:noxjr‘?:?;u5:nan0|ng O fdsdgg h.’!ay B
A . Q0 Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS hz. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE [ change 7] Addition
NAME NIXON, ALLEN M. NAME
staeer A0oRess | 52 DANIEL TRACE. STREET ADDRESS
CITY-§T-2IP BURLINGTON CT CITY-ST-ZIP
TILE ] O Delete TMLE [Jchange [ Addition
NAME BOYD, ROBERT T. NANE
STREET ADDAESS | & MULBERRY LANE STREET ADDRESS
CITY-ST-2IF AVON CT CITY-ST-ZIP
TITLE Y B xDeleta - .+ | TE S e -- ] change  [] Addition
NAME JOHNSON, FRANK C. NAME
sTReeT AD0RESS | 417 FOX DEN STAEET AODRESS
CITy-ST-2IP AVON CT CITY-5T-2IP

TITLE [ crange B Addition

v
A Evan M. bernS
STREET ADDRESS | 209 :{mgsmd frive

CITY-$T-2IP m: er 0(!00[

e v Koetee

NAME TOUPIN, GERARD A
sTreer a00Ress | 17 AUTUMN LEAVES RD
CiTY-ST-21P WALUNGFOHD QT

TILE } e O Delete TILE [ change  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TTLE 3 Celete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an an?ent with an address, with all other like empowered.

SIGNATURE: Kbders T Din, L

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Daytime Phone #

CR2E034 (9/99)



