FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90276 042 ***158.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Foooe oo ole4b ”
1. Entity Name
AMC’\QESCO, TcC. ,
. []
_ ! GobXUY
2. Principal Place of Business 3. Mailing Address . .
i SPEEr S TREE Ui SPEED STNEET.
Suite, Apt, £. etc. ' Suitg, Apt. #, etc. ; D0 NQT WRITE IN THIS SPACE
SUTE Hio SVULTE Hol
City & Siate City & State i 4. FEl Number . Applied For
FRAM LWL G HAM i A FRI«\MIIJ‘(‘HAM‘ A 0"{*35'1838 Not Applicable
Zip ' Country Zip Country ' ) X ) %8.75 Additionai
) Q’_“P i AR Y S . N us ‘L- - 15. Cerpﬁgaf ?f Slftus Desired ™ Fee Required -
s S R e E, B 7. Name and Addrass of Current Registered Agent
: ! R ; . CT colfoadtiord SYSTEM
s ﬁ o DO NOT WRITE o Tt o] Street Address (P.O. Box Numbier is Not Accoptable)
L 0 INETHLE OCFE Lo T ~
Lo 'NTHIS SPACE SRR _12oo SewTH Pud ISLAMI RCcAD
: . o . Cit - Zip Code
: _ ; - . _ L PLANTETIAW FL I":‘H‘L"f
B. The above named entity submits this statement for the purpose of changing its registered of_ﬁcer or registerad agert, or both, in.the State of Florida.
SIGNATURE- .
Signatuee. typed er printad neme of registered agent and tie 1 applicable, (NOTL: Reggistered Agent sigrature required when einstaung) DATE
. N e ‘ January 1-May 1 Feels $150,00 . . )
2 5 el b 3 3 i 5 ;- Fade Ll . . N .
ot o oty e | e e 00| 10, clcon Campun e $8.00 wmy
(See crrr o ' .7 ‘Amended UBRis $61.25 . . Trust Fund Contribution, [ Addedto Foes
=6 Crieria on back Make Check Payabl to Deparimént of State
11, COFFICERS AND DIRECTORS EEaen RO R
M JPags(0EnT , €O e g
NAME GEORGE P SAKECLARS TSR B a
SIREETADDRESS |40 | % pEGW STREFT, 9wité Hio STREET ADDRESS - || @
LS00 [FRAMOLGHAM , MA g0 AIy-siadp gt : §
e TN EASUNEN Cme ﬁ
NAME ALAW Wik L N ~RAME _ 3]
SREETADDRESS (L1 SPEEd STAEEFET , SwitE Hio STREET ADDRESS:
O SIIE |EAsMed e HAM, sMA o[ 00 ay-sy-zp
ming EXTwTIvE VicE PAFSINET
RAME e DAL L e AN ENSO) . RS R Y il -
STREETADDRESS |y (| S PES 14 STREET . STREET ADDRESS
S |FaAmM Y GHAM bk silof CTYEST AR
TE PMEcTOR < me
NAME PAVIO 3¢ CoadStw - NAME
STREETADDRESS 15§ S PEFEv 5T EET, SuTE Hio STREET ADDRESS | |;
A-STIP |ERAMIGHAM, A 01T 0] ST Gl
THE CTmE -
HAME WAME
STREET ABDRESS STREET ADDRESS
CITY- 572 omstar.
TITLE “ame ]
RANE KEME T
STREET ADDRESS + STREET ADDRESS
CITY - S1-21p Cmpestap b e

13. | hereby certify that the nformation supplied with this filing does not quaiify fur the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report s truengnd accurate and that my signature shall have the same legal effect as if made under oath: that | ant an officer or director
of the corporation or the receiver or lrustee empowereX, 1o execuie His report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an acldresfywith ! '

4:.;1..)3 winkiegrnr H-LH-02 So8-661-2215

SIGNAT URE: mﬁm OR pu.mi‘kms OF SIGNING BFFICER OR DIRECTOR

I Data Daytero Phone #
i
|
I




