2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000086588 Jul 17,2000 8:00 am
ASSOCIATED BUILDING COMPANY e Secretary of State

07-17-2000 90076 030 ***550.00

Principal Place of Business Mailing Address
62 APPLE HILL €2 APPLE HILL
WETHERSFIELD CT 08109 WETHERSFIELD CT 06109
us us
1010 WEMeRSFIELD AVE 1010 WETHERSFIELD ANE
Suite, Apt. #, eic, Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0712548 Applied For
Bacrrory (1 poagreoen Gt Not Applicabie
Zip Country Zip Country - . $8.75 Additional
Ob“q hsA Ohuq USA 5, Certificate of Status Desired [ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o ’ T ' | Name i C - I
C T CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acceptabe)

1200 SOUTH PINE ISLAND

PLANTATION FL 33224

City FL Zip Code

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

SIGNATURE
Signatuie, Typed o printed name of 1egixierst ager ant titte f applicatie. {HOTE: Registered Agant signaturs required when Teinsiating)) DATE
,9. This corporation is eligible to satlsfy its Intangitle FILE NOW!!! FEE IS $550.00 1 . N )
™ ) 0. Election Campaign Financ
<. “Tax filing requirement and elects to do §o. After SEPTEMBER 13, 2000 Min. will be $750.00 o o dac(f’m'r?t’,‘unm " g f?(;g?o"g!;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE Ochange [ Addttien
NAME = : GIARDINI, BONNIE A NAME
STReer aDDRESS | 62 APPLE HILL STREET ADDRESS
orv-s-2¢ | WETHERSFIELD CT 06109 cITv-57-2°
TILE PSD 1 etete TIMLE [Jchange [ Addition
NAME GIARDINI, THOMAS HAME
STREET ADDRESS | 62 APPLE HILL STREET ADORESS
eiy-57-21P WETHERSFIELD GT 06109 Ciry-§1-2IP
TITLE - e = o == ] Delete “TILE - S 4 ~ - -~ ~TdcChange - [=J-Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-ST-2P CITY-S7-2P
TILE [ Delete me [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE M Defete MLE ) Ochange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
e [T Delete TITLE I cChange [ Aadition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-7IP

13. '."E\ereby contily that the information supplied with this Hiin é; does not qualify for the exemption stated in Section $12.07(3)(Y), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 executa Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather like ’ powered.
SIGNATURE: 7/(;1/0& (Beo) 296 - 4114
Data 7 Daytime Fhore ¥

CR2E034 (5/00)



