FILED

DOCUMENT #  P31741

“WINDSOR-LOCKS CT 06096 WINDSOR LOCKS CT 0809

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am
Secretzlry of State

1. Entity Name

STANDARD BELLOWS CO. 05-28-2002 91524 006 ***150.00
Principal Plgce of Business Mailing Address

375 TURNPIKE RD. 375 TURNPIKE RD.

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06'0775212 Not Applicable
ap. _ Country e Aol oo G s Gencateof Status Desied [ $8-75.Additonal ]
— — " - - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
STANLEY TKACZ, JR. Street Address (P.0. Box Number is Not Acceptable)
14 HUNTSMAN LCOK
ORMOND BEACH FL 32174

Y City FL

Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registerad Agent signature requirgd when reinstating) DATE
9, This corporation is eligibie (o salisly its intangible FILE NOW!I! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. Added to Fe);s
{See criteria on back) O Make GChack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ petete TITLE [JChange [ Addition
NAME TKACZ, STANLEY, JR. : NAME
sreeTAn0Ress | 14 HUNTSMAN LOOK STREET ADDRESS
env-st-ze . | QORMOND BEAM FL CITY-ST-2IP
TITLE ST [ pelete TITLE [Tl change [ Addition
NAME TKACZ, THOMAS NAME
staeer anoress | 24 HAYES RD STREET ADDRESS
CITY-ST-20P BARKHAMSTED N CANTON CT CITY-§7-21P
TIme ' O celete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . ] CITY-ST-ZP
TITLE B [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P
mie [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

_changed, or on an attachment with an address, with all other like empowered.

AR e R TR
o gt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

... .Stanley Tkacz 4=30-02 860-623-2307

Wt i - -
SIGNATURE AND TYPED OR PRwED NAME OF SIGNINwFFICER OR DIRECTOR Date

SIGNATURE: ___SU&T,

Daytims Phone #

1de P v

thd

CR2E034 (9/0%)



