o e

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P31519 Aug 21, 2001 8:00 am
1. Eniy Naro | Secretary of State
PREFCO VI INC. A 08-21-2001 90033 014 ***550.00
Principal Place of Business Mailing Address
27 WATERVIEW DR 27 WATERVIEW DR . 7
SHELTON CT 08484 SHELTON CT 06484
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber Applied For
H i w-13056 lB Not Applicable
—=Zif- e i . —
P Lountry: e | D Country .o _|.8.-Cenificate of Status Desired _ _[] $B._75 Additional
) hall SO o i e——Fee ' Required ¢ -
~ B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPOHA.HON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
8. This Fgrporatign is eligible to satisfy ils Intangible FILE NOW!l! FEE IS $5?0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Addod to Foes
(See criteria on back} O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TITLE [ Change [ Addition
NAME HUGHES, CHRISTIAN D HAME
STREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
CITY-ST-2IP SHELTON CT 06484 CITY-ST-2IP
TILE D . O Delete TILE [ changs [ Addition
NAME CRITELLI, MICHAEL J. HAME
STREET ADDRESS | 27 WATERVIEW DR _ STREET ADDRESS
= GTY257- 2P~ SHELTON*GTJW‘;":“WW*?F.: FIT— ...C”Y:SI’;,Z'P___., T e A — I B
TITLE PD O eleta TITLE O change [ Addition
NAME MATTHEW S. KISSNER N
STREET ADDRESS | 97 WATERVIEW DR STREET ADDRESS
orv-s-2p | SHELTON CT 06484 CITY-ST-ZIP
TTLE Vs [ pelete TLE [ change ] Addilien
NAME WILLIAMSON, KEITH H NAME
STREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
omv-st-zp | SHELTON CT 06484 _ CITY-ST-2IP
i T . ﬁ Delels TILE Assisiant Secrede O change [ Addition
NAME RAMOS, JEFFREY J NAME Michelle rbSeu Lndn.
sTREET A0DRESS | 27 WATERVIEW DR smeeraooness () LOQC ALY Drve
cry-sT-zr  |SHELTON CT 06484 ony-st-2e - ISy CT O(d-ffg‘-—l
T v f 1 Delete TITLE [ Change [ Addition
NAME OSMANSKI, LAWRENCE D NAME :
STREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
CITY-§7-ZiP SHELTON CT 08484 CITY-ST-2IP

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an actdress, with all other like empowered.

SIGNATURE;

an Sl

(ao) r-ycwo

SecredSay

Daytime Phone #

¥ 9IS

(5/01)

CR2E0Q34

4



