2001 UNIFORM BUSINESS REP(,)RT (UBR) FILED

DOCUMENT # P96000086588 May 14,2001 8:00 am
1~ Eity ame \ Secretary of State

ASSOCIATED BUILDING COMPANY 05-14-2001 90002 047 ***150.00
Principal Place of Business Malling Address !
1010 WETHERSFIELD AVE 1010 WETHERSFIELD AVE,
HARTFORD CT 06114 HARTFQRD CT 06114
us us
s v R W
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FE| Number 65’0712548 Applied For
} Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. _C.T.CORPORATION.SYSTEM___.___
1200 SOUTH PINE ISLAND f

~1 ———|—Street'Address (P.0-Box Number is Not Acceptable) ——=~————or  —-

PLANTATION FL 33224 i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changinglits registered office or registered agént‘ or bath, in the State of Florida.

SIGNATURE |

Signature, typed or printed name of registered agent and titie i applicable. (r'JOTE‘ Registered Agent signature required when reinstating} DATE
8, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . R
Tax ﬁlinpre uiremenlg and elects 1oy do so ° After MAY 1, 2001 Fee will$be $550.00 10. Efection Campaign Financing $5'00 May Be
'6 &q ) e ! - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L VD O oaete TILE D) change [T Addition
NAME GIARDINI, BONNIE A NAME
sireel Aboress | 62 APPLE HILL STREET ADDRESS
onv-st-2¢ | WETHERSFIELD CT 06109 omv-i-ap
me PSD O Detete TLE [ Crange [ Addition
NAME GIARDINI, THOMAS NAME )
STReet ADDRESS |62 APPLE HILL | STREET ADDRESS
orv-sT-2¢ | WETHERSFIELD CT 06109 | GiTY-S1-2P _
TITLE O pelee TILE \V} [ Cnange Mddition
e —— - e - . e =
NAME ' NAME Jasafh Dankowski
STREEY ADDRESS SIREETADDRESS | | _¢ oo Bridae \
Crry-ST-2P OITY-ST-2 LQ\OQ\"\QB P C’r 06;2 qﬂ
TITLE [ pelets TITLE ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3-2IP GITY-ST-2IP
TITLE [ pelste | TITLE [ Chdnge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiper gr trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmer{&igh an address, with all other like el ov\gered.

LSIGNATURE: TwaeA

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

o573188

CR2E034 {10/00)



