FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

CRAPLON |

3

CR2E034 (10/02)

1. Entity Name 01-14-2003 90054 044 ***150.00
GERBER COBURN OPTICAL, INC.
Principa! Place of Business Mailing Address .
55 GERBER RD 55 GERBER RD .
SOUTH WINDSOR CT 06074 STE. #200 ' ‘
us S0UTH WINDSOR CT 06074
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES *
City & State City & Slate 4. FEI Number _ Applied For
58 1977404 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additfonal
Fee Required
6. Name and Address of Current Registered Agemt. | .. - 7. Name and Address of New Reglstered Agent
Name ST T ) B
C T CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
' Signature, typed or printad nama of registered agent and titke if applicable. {NOTE: Registered Agent signalure required when reinstating) . DATE
‘l
? FILE NOWIN! FEE IS $150.00 ) . ) )
: 9. Eiection C aign Fi
Atter May 1, 2008 Fee wil be $550.00 Tt Fund Comution, 01 oo 2 Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete - TILE, [ Change [ Addition
NAME HARRINGTON, SHAWN NAME
stReeT A0DRESS | 118 CATHERINE DR STREET ADDRESS
crv-si-zp | ROCKY HILL CT 06087 CITY-5T-2P
TITLE S ] Delete TITLE ) [ Change T Addition
NAME TREACY, RICHARD F JR NAME
STREET ADDRESS | 12 PARTRIDGE LANDING STREET ADDRESS | Bar~
CITY-ST-2IP GLASTONBURY CT 08033 CITY-ST-7IP
TITLE B P— o - o R E T R A S T ” “IE/Change 0 nddition
HAME HANCOCK, JOHN NAME
STREET ADDRESS. | 230 TERRACE HILL BLVD street aooress | PO oY 28
onv-st-ze | DEBARY FL 32713 CTY-ST-2IP Essed , o Ob42 s
THTLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP
TILE O pelete TITLE [Jchange  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O pelete TITLE ‘[ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-S§1-2IP
12. | hereby certify thatthe information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
; changed, or cn an attachment with an address, with all other like empowered.
sy VAP R '
SIGNATURE: _AAAGIONTISEGZOUIRED //2/63 :
‘ {_/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) " T hate Daylime Phana #




