.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

T G & E SERVICE COMPANY, INC,

P99000086006

1¥  EG20100 |

R
) Secretary of State

02-24-2003 90191 046 ***150.00

Principal Place of Business
750 HIGHWAY 34 .
MATAWAN N 07747

Malling Address
750 HIGHWAY 34

" MATAWAN NJ 07747

-2, Principal Place.of Business

3. Mailing

2197 ATLANIC STREET

MR AR G '

Suite, Apt. #, etc.

fie, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES

6 Box, 1200 1)

City & State City & State 4. FEI Number Applied For
S’]jﬁM goﬂa c{. g"O?g?ﬁ Not Applicable
Zip Country Zip s Country » . $8 75 Additional
5. Certificate of Status Desired ' h
0&4!&’00 | | M Sﬂj = Fee Required
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
T T e R e S S e — S T NaTE = ) = = T
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET &

“

TALLAHASSEE FL 32301

City Zip Coda

FL

B. The above named entity submits this statement for the purpose of chan

* the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and titls it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEQOD O Delete e [ Change [ Addition | &
NAME SEVIN, IRIK P HAME =)
sTheeT anoress | 2187 ATLANTIC STREET STREET AUDRESS g
crv-st-ze - | STAMFORD CT 06902 . CITY-ST-2IP o
TITLE P |ErDelete TITLE [J Change [ Addition %
NAME KINNEARY, BILL NAME
STREET ADDRESS | 760 HIGHWAY 34 STREET ADDRESS
CiTy-ST-2IP MATAWAN NJ 07747 CITY-ST-ZIP

=TE— - ~—V e T et e =~} Dalpte == R TR s T R st e e e —msm-[2): Ghange =[] Additionsi———
NAME AMBURY, RICHARD F NAME
STREET ADDRESS | 2187 ATLANTIC STREET STREET ADDRESS
CITY-ST-ZIP STAMFORD CT 06802 CITY-ST-21P
TITLE T 3 belete TTLE {(J Change 3 Addition
HAME TRAUBER, AM NAME
STREET ADDRESS (2187 ATLANTIC ST. STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06902 CITY-ST-21P ) p
TITLE S - 7 Delete TITLE [B’Change [ Addition
NAME SEVIN, AUDREYL NAME S/ p .
STREET ADDRESS 12187 ATLANTIC ST. STREET ADDRESS
crv-st-z¢ - |STAMFORD CT 06902 CITY-8T-2IP
THLE AS [ pelete TITLE [Jchange  [] Addition
NAME SHAPIRO, ALAN NAME
STREET ADORESS |666 FIFTH AVE., 28TH FLOOR STREET ADDRESS
urv-sT-zp - INEW YORK NY 10103 CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemenial report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /

Ty

FRINTED NAME OF SIGNING OFFICER on/oﬁascroa

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 REAndiEnl. S evin

(203)2254 400

Daymﬁa Phona #

X ! Ilﬁ?/o}




