2001 UNIFORM BUSINESS REPORT (UBR) FILED

| May 11, 2001 8:00 am
D Sﬁﬁﬂném # P20870 Secretary of State

FERNALD ASSOCIATES, INC. 05-11-2001 90294 010 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1757 P.O. BOX 1757
BOCA RATON FL 33429 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 04-2657593 Applied For
Not Applicable
- le [ Country _Z.Ip - - -Coumry 5._Certificate of Status Dasired O $8'75 Addi!ional
: - = Cmmee— - -«=Fae Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNALD, OLAF H.
Street Address (P.O. Box Number is Not Acceptable)
891 HICKORY TERR.
BOCA RATON FL 33486
City : FL Zip Code
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: Ragistered Agent signature required when reinstating} DATE
) N N . "
" Tax Hing recunemantand sioos 10 do . - Attor Y 1, 2001 Foe il 5 52';?0 00 10- Flocton Compaion F nancing $5.00 vz Be
ax ing requirement and eiects to do so. er ' ee will be 4 Trust Fund Contribution. O Added to Faes
(Ses criteria on back) d Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelese TIME [JChange [ Addition
NAME FERNALD, OLAF H. NAME
StReer ADDRESS | 891 HICKORY TERR. STREET ADDRESS
CITY-ST-2IP BOGA RATON FL 33486 CITY-ST-2IP
THLE SD O pelete TIILE [ Change ] Addition
NAME FERNALD, JEANNE Q. HAME
STREET ADDRESS | 897 HICKORY TERR. STREET ADDRESS
_or-st-ze | BOCA RATON FL.33486 CITY-ST-2P = o
TITLE D 1 Delete TILE [ Change [ Addition
NAME FERNALD, G. LAWRENCE MAME
STREET AOURESS | 34 EMERALD LANE STREET ADDRESS
ciy-St-2P MARSTONS MILLS MA 02648 Crry-ST-2IP
TITLE D [ Delete TITLE (1 Change [ Addition
HAME FERNALD, JONATHAN D. NAME
STREET ADDRESS | §27 POKER HILL RD STREET ADDRESS
CITY-ST-2IP UNDERH]LL VI' 05489 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete THLE [J Change ] Addilion
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
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an acdress, with all other like empowered.
SIGNATURE: % /7. 7% dist it Fornald Y2/ 01  5¢/-391-9/29
SIGNATURE AND TWED OR FRINTED NAME OF SIGNING OFFI| DIRECTOR Date T Daytime Phone #

ST

CR2E034 (10/00)



