2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # 813554 Apr 28,2000 8:00 am
GILBANE, INC. ecretary of State
04-28-2000 90447 001 ***317.50
Principal Place of Business Mailing Address
7 JACKSON WALKWAY 7 JACKSON WALKWAY
P.O. BOX 6128 P.O. BOX 6128
PROVIDENCE RI 02940 PROVIDENCE RI 029406128 Aveoeuv
s s Ve IRV ARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. b 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
05—0147010 Not Applicable
i Country ap Country 5. Certificate of Status Desired ﬂ $8'75 Additional
) Fes Required
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent-
Name
cT CORPORANON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This corpor’at'ion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - )
Tax filing requirement and e/ects o do 5o, After MAY 1, 2000 Fee will be $550.00 10. Ltection Campaign Pnancing . $5.00 May Be
i . ees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE {SD ' [ Delete TILE [J Change [ Addition
NAME GILBANE, ROBERT V. NAME
STREET ADDRESS | 25 PEGWIN DRIVE STREET ADDRESS
CiTY-ST-ZiF E.GREENWICH RI GITY-S1-ZIP
me 10 3 Delete TME i [ change [ Addition
NAME GILBANE, JEAN A. NAME
sTReeT ADDRESS | 80 DON AVENUE STREET ACDRESS
CITY-ST-2IP RUMFORD RI CITY-ST-2IP
TITLE PO Ooeige  —- [ TILE | Vice fregive Do e T " 7 (K Change [ Addition
NAME GILBANE, THOMAS F.JR. NAME
STREETADORESS | 151 GROTTO AVENUE STREET ADDRESS
CITY-ST-2P PROVIDENCE RI CITY-ST-2IP
M VP O Celete TILE [ Change [ Addition
NAME ALDERMAN, KEN NAME
STREET ADORESS | 238 WILKFORD PT. RO., STREET ADDRESS
emv-st-zf N, KINGSTOWN Rl 02852 Cmy-§1-2IP
e CEQD O Delete TITLE Pursioe~T/Dikecret X Changs [ Addition
NAME CHOQUETTE, PAUL J. NAME
street A00RESS | 57 FORGE RD STREET ADDRESS
CITY-ST-2IP WARWICK R.. CITY-$T-2IP
TIMLE D [ Delete TITLE [ Change [ Addition
NAME GILBANE, WILLIAM J. NAME
STREET ADDRESS |2 QUINCY ADAMS ROAD STREET ADDRESS
CITY-ST-2P BARRINGTON Ri CITY - ST-2IP ..

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 corporation or the recelver or frustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with @ address, with all other like empowered.

SIGNATURE: ___ £ 08 il DA A2 fodtho Py-s8 -5

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

CR2E034 (9/99)



