”

FILED

i Aug 25,2008 8:00 am
08 FOR PROFIT CORPORATION . ) .
20 ANNUAL REPORT - Secretary of State
DOCUMENT # 348789 (08-25-2008 90005 Q03 ***150.00
1. Entity Name

SEMA HOLDING CORPORATION

Principal Place of Business Mailing Address
QLIVER F. AMES -FIDUCIARY TRUST CO. FIDUCIARY TRUST €O,
175 FEDERAL STREET 175 FEDERAL STREET
BOSTON, MA 02205-5806 BOSTON, MA 02205-5806
R PO RN R AR RN
a5nte ¢ é{utn(f‘ LLFP
Sulta, Apt. #. etc. 3”3":;"" "a“:' yerr Sheet 07202008  Chg-P CR2E034 (12/06)
Cily & State City & State g 4. FEI Number Applied For
2 St /”'4 04-2468859 Not Applicable
Zip Country Zip ! Country " . $8.75 Additional
6 aaire HIA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYES STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed or printed name of regisiersd agent and Lile il applicadie. {NOTE: Regislerad Aganl signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 1. ADDITIONS f CHANGES TQ CFFICERS AND DIRECTORS IN t1
TILE PTD o Dekere TILE [Jchange  {J Addition
NAME AMES, OLIVER F, HAME
STREET ADDRESS | 135 ELM ST. STREET ADDRESS
CIvY.ST-2IP N. EASTON, MA 02356 CITY-53-2IP
TILE VSD O petete TITLE [ change [ Addition
NAME AMES, ESTHER D. NAME
STREET ADDRESS | 135 ELM ST. STREET ADDRESS
CiTY.ST-ZiP N. EASTON, MA 02356 CITY-ST-21P
TITLE O velste TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE Zchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CaY-51-21P
TITLE 7 pelete TIFLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oetete TITLE [ chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an efficer or director
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aﬂacﬁm with an address, with all other like empowered.

SIGNATURE: {10 m‘\. Q,QMA 8 Og{- 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytme{hone &




