|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P37767 .
et Mar 20, 2000 8:00 am
GERBER COBURN OPTICAL, INC. Secretary of State

03-20-2000 90058 022 ***150.00
Principal Place of Business Maitir‘\g Address
55 GERBER RD 55 GERBER RD
SOUTH WINDSOR CT 06074 STE. #200
us SOUTH|WINDSOR CT 06074-3244
us
2 PirepalTaceories 5 Vs AR AR R
Suite, Apt. #, afc. Suite, Apt. #, @lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . ‘0 ' Applied For
58 1977 Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired O $8'75 quddi!ional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T T o — T T Name™ - T -
C T CORPORATION SYSTEM Strest Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nams of registarad agent and title If app}licab\e {NOTE" Registerad Agent signature required when renstating) DATE
. N iy . I
9. This corporaion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 -
o = Trugt Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete TITLE [Jcrange [ Addition
NAME HARRINGTON, SHAWN NAME
streeT anoress | 76 SUNSET RIDGE RD STREET ADDRESS
CITY-ST-2IP ROCKY HILL CT 06067 CITY-ST-2IP
TITLE 8 O petete TITLE [JcChangs [ Addition
NAME TREACY, RICHARD F JR NAME
sTaeer ApDRESS | 12 PARTRIDGE LANDING STREET ADDRESS
om-51-2P | GLASTONBURY CT 06033 O -ST-1F
TITLE i) " O petete TILE (O change  [] Adaition
NAME BENNETT, GARY K NAME
stREeT s0CRESS | 108 TRIMOUNTAIN RD STREEY ADDRESS
CITY-§T-21P DURHAM CT 06422 CITY-ST-2IP
TMLE D O pelete TITLE [ change [ Addition
NAME CHESHIRE, MICHAEL J NAME
streeT ADDRESS | 164 MAIN STREET STREET ADDRESS
oy-sT-2 | FARMINGTON CT 06032 cmy-S1-zp
e O telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F L GCITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemeptal report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o xecute thigrs og as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

> 7)3/&0

E|0F s?ﬁyd OFFICER OR DIRECTOR /" Dae / Daytme Phone #

CR2FN2A MAKRY



