2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36955

1. Entity Name

PERRY, DEAN, ROGERS & PARTNERS, ARCHITECTS INC.

Secretary of State

01-21-2003 90530 003 ***150.00

Mailing Address
177 MILK ST

BOSTON MA 02108

Principal Place of Business
177 MILK ST.

BOSTON MA 02108

2. Principal Place of Business 3. Mailing Address

AR AR RN

Suite, Apt. #, etc, Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Jan 21, 2003 8:00 am

City & State City & State 4. FEi Number Applied For
APPLIED FOR Not Applicable
i Zi C iti
e Country ' ountry 8. Certificate of Status Desired (| $8.75 A'ddI!IOﬂal
Fes Required
" 6. 'Name and Address of Current Registered Agent - —« - o . .. _7._Name and Address of New Registered Agent
Name ) T
DIRENZO, MARCO Streat Address (P.0. Box Number is Not Acceptable]
ree ress (F.U. Box Number 1s Not Acceptable
915 MIDDLE RIVER DRIVE
#305
FT LAUDERDALE FL 33304 Zip Cods

City

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of registered agent and titls i applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.. FILE NOW!H! FEE IS $150.00
‘After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

“$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE cD O petste TITLE [JChange [ Addition
NAME ROGERS, CHARLES F., II, AlA NAME

steeet aponess | 11 FRIEND ST. STREET ADDRESS

orv-sr-ze | GLOUCESTER MA 01930 CITY-5T-2IP

TITLE PD [ Delste TTLE {J Change (] Addition
NAME FOOTE, STEVEN M., AIA NAME

street aooress | 46 OLD FARM RD. STREET ADDRESS

orv-sr-ze | DEDHAM MA 02026 CITY-ST-2IP

TITLE v C Tloekete ~ = B e b : T [ change [ Addition |-
NAME RINGENBACH, PETER A AlA NAME

sveet anoess | 111 RIVER ROAD STREET ADDRESS

orv-sr-ze | WEST NEWBURY MA - CITY-ST-2IF

TILE v 7 Delets TITLE O change ] Addition
NAME PILGREEN, MARTHA A NAME

streer aopress | 16 MILFORD ST STREET ADGRESS

arv-sr-ze | BOSTON MA CITY-ST-2IP

TI7LE O Delete TITLE [JCharge [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied witl
indicated on this report or supplementai report & i

I

fjth all other like empowergd.

changed, or on an attachment with an addreys,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ffs Hling does not qualify for the exemption stated in Sgction 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have ihe same legai effect as it made under cath; that | am an efficer or director
of the corporation or the raceiver or trustee erghaf] ered to execute this report as required by Chaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LLRFran

(k1)

* CR2E034 (10/02)



