FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # F94000004709 Secretary of State
1. Entity Name 02-03-2003 90069 010 ***150.00
DUBLE AND O'HEARN, INC. :
Principal Place of Business Mailing Address
54 TRUMBULL STREET 54 TRUMBULL STREET ] JUV LU LV A
NEW HAVEN CT 06510 NEW HAVEN CT 06510
I I DRI
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied far
: 06-0855522 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
S e e - - 7 . ~ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM St tA(gd ess (P.O. Box Number i N’t Acceptable}
reel n 0. Box er is Not Acc
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City 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 Florida. | am familiar with, and accept
“the cbligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when rgingtating) DATE
. % . FILE NOW!! FEE IS $150.00 ) . .
' . F
After May 1, 2003 Fee will be $550.00 e oG 1 35,00 ey e
Make-Check Payable to Flerida Department of State ‘ '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dolete TITLE [ change [ Addition
MAME WHEELER, GREGORY W NAME
streT aporess | 19 VALEVIEW ROAD STREET ADDRESS
cmy-st-ze | WILTON CT 06897 CITY-ST-2P
TILE S O Delete KT [ Change [ Addition
NAME BERNBLOM, BENNETH J HAME
staeey noress | ONE CENTURY TOWER STREET ADDRESS
_omv-st-zp |NEW HAVENM CT 06511 _ | omY-sT-2p :
TMLE Vv [ Delete TITLE [ Change ] Addition
NAME DOWNING, SHARON D NAME
stheer anoress |38 BARTON COURT STREET ADDRESS
CITY-ST-ZIP BRANFORD CT 06405 CHTY-ST-2IP
TME v [ oslete TITLE [ change [ Acdition
NAME AGIUS, MOYCE L NAME
sreet anoness | 140 HATTERTOWN ROAD STREET ADDRESS
crv-s-ze |NEWTOWN CT 06470 CITY-ST-2IP
TITLE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thazgceiver or frustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

it

changed, or on an af t an addregs, with all other like empowered.
SIGNATURE: _\SUNATURK IRCR sy w1 whieicn /26703

it PRIMTEY NAME OF SIGNING OFFICER OR DIRECTOR Daty’ Daytime Phone #

CR2E034 (10/02)



