2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02008 . May 23, 2000 8:00 am
C.5. TOWNHOME CORP. Secretary of State
05-23-2000 90245 038 ***150.00
Principal Piace of Business Mailing Address
260 LONG RIDGE RQAD DEFT. 8109
STAMFORD CT 06927 260 LONG RIDGE RD.
us STAMFORD CT 06527-1800
i > IEICR NI RRE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO N:OT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0227838 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City X FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature. typed or printed name of ragistered agent and ttle It applicable. (NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o
- ) N tion Campaign Financin,

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFund C\fmlrigbuﬁon. g 0 fg;gqohgiif e

{See criteria on back) ad Make Check Payable to Department of State
_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ity 11
TMLE D [ Delete e 1&55\,"\—& s | AL, [ Change Mddition
HAME SCHIAVETTI, ALFRED J. NAME SOYN Vvn N0 ,
STREET ADDRESS | 499 THORMNALL STREET STREETADDRESS | €1} \_oeg 24 dq - 0»0’
orv-st-z¢ | EDISON NJ stze | Sywmfoup €1 SbY¥2D
THLE S T Deiete e (JChange [ Acdition
HAME SPERGER, JOHN HAME

STREET ADDRESS

STREET ADDRESS | 499 THORNALL ST

LITY-ST-20P EDISON NJ CITY-ST-21P

TIMLE DWP [ Defete TILE [ change [ Addition
NAME SIWULEC, ANDREW P. NAME

stheeT Ap0RESS | 499 THORNALL ST. STREET ADDRESS

ory-5T-IF L EDISON NJ CITY-§T-ZP -

TMLE T O Dakte TITLE \ [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME EBBERT, DONALD W.
STREET ADDRESS | 489 THORNALL ST.

CITY-ST-ZIP ED]SON NJ

e AS T Delete
NAME BURGWINKLE, MARY E

staeeT A00RESS | 409 THORMALL ST.

TITLE [ Change [ additicn
NAME
STREET ACDRESS

crv-s-2¢ | EDISON NJ CITY-ST-2IP
e VP (] Detete TILE O Change [ Addition
NAME SCHERER, BRADLEY A. NAME

STREET ADDRESS
CIyy-5T-2iP

stReeT aD0RESS | 1601 BELVEDERE RD, 1103
ory-s7-2F | W, PALM BCH. FL

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all other like empowered. i . .
AonAo<g5 - .,-JOHN AMATO T, ¥ 203:357.4594 S
SIGNATURE: il dlayi et NS T .

GNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



