FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT { LORIDA DEPARTMENT OF STATE Mar 1 O 1 997 8 OOam

CORPORATION Sandra B. Mortham

"eor Secretary of State

DOCUMENT # F96000006117 (3)

. Corporation Name

D.B. ROBERTS, INC.

g Jig,
7?’ i

Rl A
Pt Wt “h'

A

Principal Pace of Ku Mailing Address

58 JONSPIN RD 58 JONSPI

N RD
WILMINGTON MA 01887 WILMINGTON MA 01887-1059
3. ﬁafl;ér}corporated or Qualified | 3a. Date of Last Report
2. Frincpal H.’.’El"“&if"i’% sEngss “Ba. Mailing Agdress i 4. FEi Number Applied For
[21] E4 TJonwspan RD %] 5y Towspin KD 04-3335813 Nol Applicable
Suile Apt. #, of Suite, Apt #, etc. il
., Sl A - I P b. Certificate of Stalus Desired ] $8'75 Addlluonal
E& ] 27] Fee Required
Gty & Statg . Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
[g_.ﬂ o o 28] Trust Fund Contribution O Added fo Fees
_Zp ) Conntry Ldn Country 8. This corporation has liability for imangible tax under s, 199.032,
B 251 291 ;l Florida Statutes [:| Yes ﬁ No
| 9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
" CORPORATION SERVICE COMPANY B1[ Name
1201 HAYS STREET .
82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
B4 City FL B5| Zip Code

|1, Frursuae 1ot oons of Seclions 607 0502 and B07 1508, Florida Statutes, Ihe above-named corporation submits. this statement for the purpose of changing fis registered
ofhice: or e ont, or botk, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registerad
agent | am f;irml ar willy, angt secept the obligatons of, Seclon 607 0505, Florida Statutes.

SIGNATURLE

e ,.”.u 1 e T rppe e s deed ar g lle i apgi ki (NOTE Rogislred Aganl Signatute raquired when reinstaing) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Pcm [ oEcere TITLE [Ichange ™[] Addition | &
CLAPP, ROBERT W R 3
s onecss | @ HARVARD DR 1.3 STREET ADDRESS 2
| oivesi e | BEDFORD MA 7 14 1Ty -5T-2IP o
T [T orLete 21 TILE [Jchange [T Addition |€2
hav: 22 NAME '
STHEL | ADCRT &, 2 3 STREET ADDRESS
L envespe e 2 40mY-51-2iP -
e [T TeLETE TME ) Change [ Addilion
N 32 NAME
STHELT ALDMESS 33 STREET ADDRESS
L NS 34.Cy. T2
e LT DELETE 41TILE [ Change  [_] Addilion
NN & 2NAME
STREFT ADDEL 52 '\ 43 STREET ADDRESS
CITY 510 44 0Y-8T-2P
T T T L] peLeTe 51 TILE [Jcnange  [C] Adction
NAME 52 NAME
STHFET ATIDRESS 53 STREET ADDRESS
Lenest-re L AU SALITYST-2P
il [ 1 DEETE 61TNLE [Tchange [ Addition
HANE 62 NAME
SIRLET ADDRESS €3 STREET ADDRESS
0TS o l 6.4 CITY-5T-2IP

1400 hm»hy Certéy that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cenify that the
infonmation indicated ot this annual eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or dreclon of the corporalon or the receiver or trustes mpowered 10 execute this repor as required by Chapter 607, Florida Statutes. and that my name
appcors ir Blpek 12 or Rloo hanged, or on an attachmenl with an address.

{ Z

SIGNATURE® & M HioBkar w. compp tlsley  Sev-t57-4370

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING DFFICEH OR DIRECTOR Crate Diaytime Phane #




