2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT # 812387 Secretary of State
1. Entily Name
05_ _ ok 3 ok .

HOOPER HOLMES. INC. 02-2003 920235 039 150.00
Principal Place of Business Mailing Address
170 MT AIRY RD 170 MT AIRY RD
BASKING RIDGE NJ 07920-2022 BASKING RIDGE NJ 07920-2022

Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

22 1659359 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?ﬁg ggq L;::j:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-z S S S MName _

——— = eme—

PRENTICE HALL CORPORATION SYSTEM, INC_M i

e e E———— o - -

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

1201 HAYES ST, STE 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. | am familiar with, and accept
» the abligations of registered agent.

SIGNATURE
. Signatura, typed or printed name cf registered agent and titte if applicable (NOTE: Registerad Agent signature raquired when reinstating) DATE
m
After My 1, 2003 Foe will b0 $550.00 5. lcton Campsign Frensng - $5.00 ay
Make Check Payable to Florida Department of State Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O perete MeE Cchange (T Addition
NAME NOLAN JR, JOHN E HAME
streer aporess | 170 MOUNT AIRY RD STREET ADDRESS
CITY-ST-71P BASKING RIDGE NJ 07920 CiTY-ST-2IP
TILE D [ Delete THLE [ change [ Addition
NAME WIGHT, G. E NAME
sreer ADDRESS | 170 MOUNT AIRY RD STREET ADDRESS
crv-s-zp | BASKING RIDGE NJ 07520 CITY-ST-2PP
=T [ S mm e = oo o - 0 [lDelete . J_TME . ; ez . . [OcChange [ Addition
NAME JEWETT, ROBERT KAME ) '
sTReeT ADORESS | 170 MOUNT AIRY RD STREET ADDRESS
CITY-ST-7IP BASKING RIDGE NJ 07-9203 CITY-ST-21P
TITLE T O Delete TITLE [ change ] Addition
NAME LASH, FRED NAME
sReer ADDRESS | 170 MOUNT AIRY RD STREET ADDRESS
CITY-ST-ZP BASKING RIDGE NJ 07920 CITY-S1-2IP
TILE PDC [ Gelete THLE O change [ Addtion
NAME MCNAMEE, JAMES M NAME
street Aporess | 170 MOUNT AIRY RD STREET ADDRESS
CITY-$T-2IP BASKING RIDGE NJ 07920 CITY-ST-2IP
TIILE VP O oslete TILE O change  [J Addition
NAME MARONE, JOSEPH A NAME
steet aporess | 170 MOUNT AIRY RD STREET ADDRESS
arv-sr-ze | BASKING RIDGE NJ 07920 CHTY-ST-21P

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an officer ar director
wered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wnthather like empowered. vm &” ] ) o
sianatore: | SIGNMYIE REQUIRED V“Somoter - tfrjor  (o0e)ps3.s o0

12. | hereby certify that.the information suppli
indicated on this report or supplemental rep
of the corporation or the receiver or fruste
changed, or on an attachment with an ad

SIGNATURE ANDyPETJR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2
3
3

]
4

CR2E034 (10/02)



