2000UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000001597 Jul 19, 2000 8:00 am
' THERMO FIBERGEN INC. e Secretary of State

07-19-2000 90010 013 ***550.00

Principal Place of Business Wailing Address
8 ALFRED GIRCLE G/O TAX DEPARTMENT
BEDFORD MA 01730 81 WYMAN ST .

WALTHAM MA 02454

AR GORE

2. Principal Place of Business 3. Mailing Address ”"“II m”l I

Suite, Apt. #, etc. . Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 04-3311544 Applied For
Not Applicable
‘_2‘ . - _ B — 2= e o e —— Ll e IR - N e '
R Country ® Country 5. Cerfficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ’
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura required when ranstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '° Eﬁ;'ﬁz o e f&gﬁo"'&fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
MLE FD [T Delete e [ Change [ Addition
NAME MONOVOUKAS, YIANNIS NAME ‘
streeTADDRESS | 8 ALFRED CIRCLE STREET ADDRESS
CITy-81-29 BEDFORD MA 01730 Ciry-57-21P
TME T 7 Delete TILE 3 change [ Addition
NAME APICERNO, KENNETH NAME
STREET ADDRESS | 81 WYMAN STREET STREET ADDRESS
omy-sT-2P 1 WALTHAM MA 02454 i - CITY-ST-2P - -~ —_— e - - i
ME S {7 vente TLE Ol change [ Addition
NAME LAMBERT, SANDRA L NAME
staeeTADDRESS | 81 WYMAN STREET STREET ADDRESS -
CIY-ST-ZIP WALTHAM MA 02454 CITY-5T-ZiP
TME AS : [T Delese TILE [JcChange  [oA Acdition
NAME AGHABABIAN, ROBERT V NAME
sreeTaporess | 81 WYMAN STREET STREET ADDRESS
CITY-ST-2p WALTHAM MA CImy-ST-2IP o215y
TTEE D [ Delete e [J change [ Addition
NAME PAINTER, JONATHAN NAME
streeTADDRESS | 81 WYMAN STREET STREET ADDRESS
GITY-ST-ZiP WALTHAM MA 02454 GO -§7-21P
TALE 1 Delete TILE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver or trustee empowered to execute this report as required by Ch 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jikg"emppwered.
SIGNATURE:

Daytima Phone #

—  7-(3-00  (en622-100° |

CR2EQ34 /%/00'



