S . . ) FILED

2003 FOR PROFIT CORPGRATION - Fg‘gc}ﬁ’t;fg? 3f8§?3£ n

CR2E034 (10/02)

UNIFORM BUSINESS REPORT {UBR) ;
- § 01-28-2003 90074 020 ***150.00
DOCUMENT # P29721 &
1. Entity Name
SIMPSON GUMPERTZ & HEGER INC.
L
TR P UCCTOR ¥ S

Principal Place of Business Mailing Address
41 SEYCN STREET 4 SEYON
BLDG 1. SUNTE 500 BLDG 1, SUTTE 500 )
T e 0 A
2, Principal Place of Business 3. Mailing Address ) )

Suite, Apt. ¥, elg. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State ' City & State : 4. FE| Number 04‘2256923 Appliad For

Not Applicable
Zip CD"""‘: e Zip.., et _,,_C.w iy .. 8. Certificate of Status Desired,, [ . ?:;f;’fq l‘::‘.:j"'b”ﬂ' -
5. Name and Addraas of Current Reglsiered Agent : - 7. Name and Addreas of New Reglstered Agent
’ Name ;. e s T T
NRAI Serv s .
CT CORPORATION SYSTEM St tAtjdress (PQ. Box N l: e N t];n: tabie)
ree A, X SNuUmber is Not Acc e
1200 §. PINE ISLAND ROAD e
PLANTATION FL 33324
226 E. Park Avenue i
Ly Tallahassee FL Z‘g%‘g%l
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiag with, and a cep)
_Ihe obligations of registered agent. — o e == ! \I d
\S,Q,nge of Reg. Agent form submitted and accepted 11/20/02 ' Cop M
Signatuea, typed of printed name of regisiered agené and 11t if applicable,  —— ~{NOTE: Registarad Agent s.gnature roguired when reinsIatng) DATE v

: FILE NOWNI FEE IS $150.00 . .

i 9. Election Carnpaign Financing $5.00 may Be

. After May 1, 2003 Fee will be $550.00 i Y
Make Check Payable to Florida Department of State - : st Fund Contibwtion. -~ L1 Added to Faes
10.% ] CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ petete” TILE ) " [Dchenge  [J Addition
NAME SCHWARTZ, THOMAS A RAME
STREET ADDAESS | © ‘MR““MORE LANE STREET ADCRESS
orv-st-zp | LYNNFIELD MA 01940 £TY-S1- 2P
TITLE v : . [ Delets TIMLE : [J Change [ Addition
NAME KELEY, PAUL -0 NAME Kelle P '
staeer ooress | 194 NORWICH CIRCLE STREET ADDRESS Y, Paul L.
cr-s-ze | MEDFORD MA 02155 o emvstze 3 o

| me o - DOpeere - fme | D) Crange [ Addition

NAME BELL, GLENN R _ ) e ‘
stest aponess | 11 PARTRIDGE POND RD STREET ADDAESS
crv-si-ae - | ACTON MA 01720 CITY-SI-2P
me DC - : 3 velete HLE O cChange [ Addition
NAME SIMPSON, HOWARD NAME
smeet snoeess | 67 TURNING HILL RD STREET ADDRESS
orv-st-ze | LEXINGTON MA 02420 CHY-ST-2P
e 13 07 Detete TME [ Change [ J Addition
NAME RUTILA, DEAN A NAME
street annaess | 8 BELFRY TERRACE STREET ADDRESS
or-st-ar | LEXINGTON MA 02420 CITY-§1-2
TIRE DC 1 pelete e O Change [ Addltion
NAME ZONA, JOSEPH J NAME
staeet apoaess | 81 WACHUSETT AVE * STREET ADDRESS
orv-st-2¢ | ARUNGTON MA 02474 CITY-ST-2P

12. | heraby certify that the information supplied with this filing does rol quality for the exemption stated in Section 1 18.07(3)(i), Floriga Statules. | lurther centity that the information
indicated on 1his report or supplemental report is true and accurate and that my sigrature shall have the same legaf effect as il made under aath; that | am an officer or diractor

of the corparation or the receiver or trustee empowared 1o execute this repor as required by Chapter 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if
changed, or on an attachment with an a aqs. wHITERDther ke empowered.

\

2/aifes  2%1-909-gp00
e Daytima Phore #

Da




| . ‘fé#ﬂig?%/s—g’

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ,
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the 8
Massachusetts

ta
in order to change its registered office or registered agent, or bot
of Florida.

te
YOPY
1. The name of the corporation;_Simpson Gumpertz & Heger Inc.

2. The principal office address:; 41 Seyon Street, Bldg 1, Suite 500, Waltham, MA 02453

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 06/12/90 Document number: _P29721

5. The name and street address of the current registered agent and registered office on file with th
Florida Department of State:

ey
. b= o
o
e -
CT Corporation System P?g‘ o
22 2 o
1200 S. Pine Island Road g% =R
] (o
Plantation, FL 33324 o X
L
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcﬁﬂg =
changed): : an
NRAI Services, Inc.

¥0l
3y

526 E. Park Avenue

(P.0O. Box or personal mailbox NOT acceptable)
Tallahassee, FL. 32301

The street address of its rc%iste_red office and the street address of the business office of its registered
agent, as changed will be identical. :

resolution duly adopted by its board of directors or by an officer so
orperation has been notified in writing of the change.

Joseph J. Zona, Clerk

; {Printed or typed name and title)

g f as registered agent and agree to act in this capacity.
i fi;frt ar.a greefto c uply with'the provisions of%
performance of my aulie.

iC Il statutes relative to the proper and complete
s, and | am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being

filed meregy to reflect a change in the registered
ice-address, | herjy confirm that the corporation has been notified in writing of this change.

W02
J (Signaturl of chisrred Agent) {Date}
If signing on behalf of ah entity;
Suzanne T. Cryan Assistant Secretary
(Typed or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO:
Drvis1ON OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




