2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 243784 - FILED
1. Eniy Name Jun 01, 2000 8:00 am
Sema Holding Corporation : Secretary Of State
: 06-01-2000 90276 042 ***150.00
Principat Place of Business Mailing Address
c¢/o Stevens Financial Services Same
294 Washington St., Rm. 407 -
Boston, MA 02108 : CuuuulLy
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc, Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 04-2468859 Not Applicable
2lp Country zZp Country §. Certificate of Status Desired O 28'75 A_dditional
' . " ee Required ..
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name

The Prentice-Hall Corporation System, Iic.-.
1201 Hayes Street, Suite 105
Tallahassee, FL 32301

Street Address (P.O. Box Number is Not Acceptable)

r

: : City FL | 2P Coce

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agsnt and title if applicable. [NOTE: Registered Agent signature ragquired whan rainstahng) DATE
8. This corpoiauon s ehgible io satisfy-its-intangions — : 10, EISBUGT CEMpaIGH FiRanging m_$5700bM§77; —
o g : . B y Be
Tax filing requirement and elects 1o do so. Trust Fund Contribution. A Added to Fees
{See criteria on back} ) ] 3

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE PTD O Delete TIILE ' O cChange  [J Addition
NAME Ames, Oliver F. NAME

sReeTaD0AESS | 135 Elm St. STREET ADDRESS

CITY-ST-2IP N. Eas tén , MA CITY-ST-71P

TME VSD i O Detete TITLE : " [change [ Addition
NAME - | Ames, Esther D. NAME

STREETADDRESS | 135 Elm St. STREET ADDRESS

CITY-ST-2IP N. .-Easton. MA OITY-ST-21P ]

- |-N. - N . _ . AR e v - . S .

TILE : [ Detete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE 3 Dalata TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-2IP CiTY-ST-2IP

MLE ' 1 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P ' CITY-§T-ZP

TITLE . 3 Delete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the infarmatian
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 corporalion or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenjwith an address, with alt other like empowered.

SIGNATURE: @ F R ;&éo 617-542-3443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)




