2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERFALL CORPORATION

L51742

Principal Place of Business

8 PORTER LANE
LEXINGTON MA: 02420
us*

Mailing Address

& KIMBALL LN

STE 100

LYNNFIELD MA 01940
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90060 001 ***150.00

O

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEl Number
65‘0180?08 Not Applicable
Zi c Zi iti
e ountry P Country 5. Coerlificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e T T e e e RS T, e — e T e e = NN T —
FI'ANIGAN’ JOHN F Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR, BARNETT CENTRE
625 N. FLAGLER DRIVE
W. PALM BEACH FL 33401 City FL | Zrcode

SIGNATURE

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. typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $156 00
After May 1, 2002 Fee will bis $550.00

10. Eiection Campaign Financing

$5.00 May Be

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Departnnent of State
11. OFFICEHS AND DIRECTORS l 12. ADDITIONS/CHANGES TO'QFFICERS AND DIRECTCRS IN 11
TITLE DPT- [ Delete TITLE [ change [ Addition
NAME TAMBONE, RICHARD P. NAME
streeT ADDRESS | 8 PORTER LANE STAEET ADDRZSS
CITY-ST-71P LEXINGTON MA 02420 CITY-§7-21P
TILE Dy - [ Delete TITLE [ Change [ Addition
NAME TAMBONE, LORI B. NANE
STREET ADDRESS | § PORTER LANE STREET ADDRESS
CITY-5T-2IP LEXINGTON MA 02420 CITY-5T-2IP
TME — —~ =~ > T 2 =me —~- R S ) TMLE —~ ~f | — riorn — e - e _[Z] Change~ [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-ZIP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
THLE T pelete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tru
,,_,.chang;ad,or on ap _a_nac_hment with 28
U R A

SIGNATUFIE

indicated on this report or supplemental report is

13. | hereby certify that the information supplied with thls f|F|ng does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
: e that my signature shall have the same legal effect as if made under oath; that | am an officer or director
brs"report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g Empowerad. .
Ty N
: TR 04/22/02 505-589-2200
! IGNATURE AND TYPED OR merEu MAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phane #

BilEg/50 W

1v

CR2E034 (9/01)



