L ]
DOCUMENT #  P36955 Feb 19, 2002 8:00 am
17 Erity Name Secretary of State
PERHY, DEAN. ROGERS & PARTNERS, ARCHITECTS INC. 02-19-2002 90021 017 ***150.00
Principal Place of Business Mailing Address
177 MILK ST. 177 MILK ST.
BOSTON MA 02109 . BOSTON MA 02109
2. Principal Place of Business 3. Mailing Address l ’"“"’ ’II H“I |“|| um IHI”’” I’I"ll"’lml III" m“ Ilm l“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number XK|2pplied For
04'2551909 Not Applicable
Zi Count Zi t it
® ouniry P Country 5. Cerlificate of Staius Desired O $8.75 Additionat
Foae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DIRENZO' MARCO Streat Address (P.Q. Box Number is Not Acceptable)
915 MIDDLE RIVER DRIVE
#305
FT"LAUDERDALE FL 33304 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 Marco Direnzo January 3, 2002
Sigraturs, typed o printed name of registered agent and titla if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - ¥
= ! Trust Fund Contribution. O Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD ] Delete TITLE [JChaage  [) Addition
NAME ROGERS, CHARLES F., Il, AIA NAME
staeeT AGDRESS | 11 FRIEND ST. STREET ADDRESS
CITY-ST-2IP GLOUCESTER MA 01930 CiTY-ST-2IP
TIME PD ' O celets TILE [ thange [ Addition
NAME FOOTE, STEVEN M., AIA NAME
STREET ADDRESS | 46 QLD FARM RD. STREET ADDRESS
crv-s-20 | DEDHAM MA 02026 cImy-51-2iP
TITLE v ' [ Delete TITLE ' o [ change (7 Addition
HAME RINGENBACH, PETER A.AIA NAME
STReET ADDRESS | 111 RIVER ROAD STREET ADDRESS
on-sT-2 ) WEST NEWBURY MA CITY-5T-2P
TITLE DV 7 Delete TITLE ) Crange [ Addition
NaME PILGREEN, MARTHA A NANE
sTReeT ADDRESS | 16 MILFORD ST STREET ADDRESS
CITY-ST-21P BOSTON.MA - CITY-57-2IP
TITLE : R ' O pelatz TIMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [0 Change ] Addition
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 cerlify that the information
indicated on this report or sy, ental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the re: or frustee empowered to execute this report as requj y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i
SIGNATURE: O ALL S sl A4 I/J‘//Oa
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { / Yard 1 Daytime Phone #

LI A YAV

CR2E034 (9/01)



