re

i

FOR PROFIT CORPORATION D
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# ¥33005.3 | w15 B2 59

1. Entity Name

J. Robert Scott, Inc. ceoReETARY OF STALER

DO NOT WRITE IN THIS SPACE

2.. Rrincingl Place of Business . . ading Address
85 Bevonshite Street %y ﬁgvonsmlre Street
Suite, Apt. ¥, etc. Suite, Apt. #, eiC, DO NOT WRITE IN THIS SPACE
ily & State City & State 4, FEI o] Applied For
CE ston, MA Bos fl“on s MA 0 d:"%g‘aé 922 Not Applicabie
Zip Cournttry Zip Counlry - . $8.75 Additional
5. Cerificate of Status Des - a

02109 02109 ertiicate of Status Desired n Fes Required

Y - S ’ v 7. Name and Address of Current Registared Agent

tf*Corporation System

.- DO NOT WRITE [ T200° kR Prke T At Reae

i

&

.~ IN THIS SPACE
- : . . : _ BYantation FL l 295%%,,

8. The above named entity submits this statement for the purpose of changing its registered office: of registered agent, o both, in the State of Florida.

SIGNATURE
Signahaea, typed oF printed name of registered acgent and ke i appkcable, {NOTE: Ragistered Agenk signature required when ramstating) DATE
..... —— e

9. This corparation is eligible to satisty ts Imangibte | - Jan:;y:;ﬂ;y; ﬁ;eeslgsf;ggao ) 10. Eloction Campaign Financin $5.00

Tax filing requirement and efects to do so. A Ainr" szd ’l;IB'e'l;'E:SGi.Z:S " Trust Furd C gb . 4 0 -0U May Se

See criteria on back) O , Amenced Y ) ] rust Fund Contribution. Added to Fees

( Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e, . Pregident i ' .
NAME William A. Holodnak N 1000051532951 ——5
SREETADDRESS [ 82 Devonshire Street STREET ADDRESS ~04/02/02-~01330--014 )
arv-ST-7e Baston, MA Q2109 avsrze | #0000 el 5000
TE Treasurer :‘:f[
NAME . - .
STREET ADDRESS Michael B. ]:;‘ox STREET ADDRESS
Y- ST TP 82 Doveonshire St, Boston, MA Ole&w_s',__np
TILE Llerk TmE
NAME Jay Freedman NAME , .
smepiabbhiss | 82 1Devonshire Street STREE] ADDRESS | . a - -
avs2 | Boston, MA 02109 a1 ~ DO NOT WRITE
. Director ~ IN THIS SPACE
NAME Stephen P. Akin NAME .
STREET ADDRESS STREET ADDRESS : -

o 2 Devo i reet
CIFY- 5T-20 osgon,nﬁﬂ 55185 cay-st-on
TIE Director e
NAME William A. Helednak NaME s
STREET ADDRESS 2 : STREET ADDRESS

evo i reet ‘

CRY-ST-2° os%on,nﬁg 6518& CITY.ST.ZIP
TTE Director TE o
NAME Edmund F. Murphy NAME , : L S
SRIETADRESS | .82 Devonshire Street STREETADORESS | < -
ary-s7-2» Baston, MA (2108 ovy-ST-2P

13. I hereby cenify 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
indicatd on this report or supplemental report is true and accurate and that my signature: shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation of th iver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 11 oron an

attachment with an a , with all other ke empowered,
Freedman /) : March

SIGNATUR
MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [e2 ) Desyoome: Phane o

CR2E0348 (12/01)



