. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUFRESNE-HENRY, INC.

D326%3 . -

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90046 030 ***150.00

Principal Place of Business

54 Route 106
‘North Springfield
Vermont 05150

Mailing Address

54 Route 106

North Springfield

Vermont 05150

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

80036771

DO NOT WRITE iN THIS SPACE

City & State . City & State 4, FEI Number Applied For
' 03-0211223 Nol Appiicabis
Zi - Countr Zi C »
P untry P ountry 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
- - ——————— | Name - e

l\qchael, Richard P
299 Coldeway

Unit F3

Punta Gorda, FL 33950

Streel Address (P.O. Box Number is Not Acceptable}

City F L Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and Lile 1f applicable (NOTE. Registered Agent signalure required when reinatatng) DATE
8. This corporation is eligible to satisfy its 'ntangible . - ’ .
10. El
Tax filing requirement and elects to do se. ’ $r§§tt ‘Ezn?iag] pna;lr?bn Zmaf‘cmg 25.0‘10 h;lay oo
(Sea criteria on back) [} oninoution. dded to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE [ Delete TILE President [J Change [ Addition
NAME NAME Conklin, Gerard F
STREEY ADDRESS STREETARDRESS 'pine Brook Condo G3
CITY-§T-2p CY-S-ZP - Inerth Springfield, VT 05150
TILE ] Delete TILE Treasurer [J Change [ Addiéion
NAME HAME Emerson, Gordon L
STREET ADDRESS STREETADDRESS 129 Coolidge Rd
Y- ST-21P ITY-ST- . .
by-sT-4 cim-s-2p Springfield, VT 05156
TILE O pelete TINLE Sr V=P.____ . o [ Change [ Addition
NAME T - I T o T T
Andrews, Peter N
STREET ADDRESS STREET ADDRESS 319 Breez Hill R4
G- ST 2P Uiy -sT-2@ Spr ingf igld YT 05156
TITLE 7 Delete TMLE Sr V-P [JChange  [J Addition
NAME NAME Allan, George R
STREET ADORESS STREET ADDRESS | 7 Stonehedge Dr
C_ITY-ST-Z\P CITY-ST-21P Wilminagton., MA 01887
TME 3 Deete TIME Sr V=P O3 Crange  [T] Addition
NAME NAME lovett Jr, Walter B
STREET ADDRESS STREET ADDRESS 16 Cedarbrook Dr
orry-51-zp GiTY-ST-2P Scarhaorongh, ME. 04074
TITLE [ Detete TITLE Sr V-P T [J Change [ Addition
NAME NAME True, Nortoh G
STREET ADDRESS STREETADDRESS | oy 1. Box 137
CITY-ST-21P CITY-ST- 2P r

13. | hereby certity that the information 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 en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, cr on an attachment with an gddress !

SIGNATURE:

other like empowered.

[ATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

CR2E034 (9/99)



