T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  P31519 Secretary of State

1. Entity Name

PREFCO VI INC. 05-27-2002 90369 045 ***550.00
Principal Place of Business Mailing Address
27 WATERVIEW DR 27 WATERVIEW DR
20t MERRITT SEVEN 201 MERRITT SEVEN
SHELTON CT 06484 SHELTON CT 06484 .
: ARG AT AW N
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
06"1305648 Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Cerfificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . —~ . - — v —— S - - . - Name

ct CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The atgdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its Infangible FILE NOWI!!! FEE IS $150.00 10, Election C ion i .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 et P e e fgjlquh;aesze

(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VP O Delete e Gl Assistaunsl Suluj [J Change 3] Acdition
NAME HUGHES, CHRISTIAN D : Ellie i/'a!a%
sTREET apoRess | 27 WATERVIEW DR sTREET ADDRESS | 2 S @UEHUA ) OF .
crv-stzp | SHELTON CT 06484 ovsize | Shattan  CF o6y pd
TTLE D [ Belete TITLE DiresecTOoL {SHthange ] Addition
HAME CRITELU, MICHAEL J. NAME Mg g7ifew 5 Kiss went
STREET ADORESS | 27 WATERVIEW DR STREETADCRESS | f yumy o o ppo 7 RO
orv-sT-2¢F | SHELTON CT 06484 CITY-ST-ZP STAM oD, CT oc92e
TiTLE FD A Delete TITLE PecsipensT ETThange [ Addition
mk |MATTHEWS.KISSNER = AP | mickase S Kvan
STREET ADDRESS | 27 WATERVIEW DR T o STREETADDRESS ™ |* 39 ¢os o e e DL ——m=
cn-st-zp | SHELTON CT 06484 CITY-ST-2P SHes 708 CT o647
TImE VS OJ Deletz TTLE Ol change [T Addition
NAME WILLIAMSON, KEITH H NAME
STAEET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
cmy-st-2P | SHELTON CT 06484 : CITY-ST-21P
TME AS O petete TITLE {1 Change [ Addition
HAME SEIDEMON, MICHELLE COHN NAME
STREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
cry-sT-ZF | SHELTON CT 06484 CTY-ST-2IF
TILE v [ Delete TITLE [Jchange [ Addition
NAME OSMANSKI, LAWRENCE D NAME
$TREET ADDRESS | 27 WATERVIEW DR STREET ADDRESS
CITY-ST-2IP "SHELTON CT 08484 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 tr e empowered 1 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 g d| ass, with I dther like empoyered.

SIGNATURE: W2l (/aﬁé N /Z/o 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR foate | Daylime Phone #

a

[ -

CR2E034 (9/01)



