'*_,-
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P37915 Secretary of State
1. Entity Name 01-13-2003 90830 028 ****51.25
THE ENVIRONMENTAL CAREERS ORGANIZATION, INC.
Principal Place of Business Mailing Address
179 SOUTH ST 179 SOUTH 8T
5TH FLOOR 5TH FLOOR
BOSTON MA 32111 BOSTON MA 32111
us . us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 04'2670335 Applied For

Not Applicable
Zip . Country Zip Country 5. Centificate of Status Desired [l gg'gi S:ﬁ:;:ional
6.-Name and Address of Current Reglstered Agent Lo 7. Name and Address of New Registered Agent
Name

FONTES, JENNIFER - Street Address {P.0. Box Number ig Not Acceptabla)

1940 BAY DRIVE

#19 .

MlAMl BEACH FL 33141 ' City FL Zip Code

>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Slgnatura, typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Elsction Carmpaign Financing $5.00 May B Make Check Payable to
: FE 1. Sl - ay Be
FILE NOW E 1S $61.25 Trust Fund Contribution. O Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P 7 Delete TITLE (J change [ Addition
NAME COOK, JOHN R JR NAME
STREET ADDRESS | 179 SOUTH ST STREET ADDRESS
CITY-ST-74P BOSTON MA 02111 CITY-ST-21P
TITLE c (T Delete T J Change [ Addition
NAME LAWRENCE, ROBERT P NAME
STREET ADOFESS | 2088 UNION ST, SUTE 1 STREET ADDRESS S
om-sT-20 | SAN FRANCISCO CA 94123 “ ff omv-st-ap R R o
TTLE v [ pelete TITLE D cChange [ Agdition
NAME MEANY, VIRGINIA NAME
STREET ADDRESS [ 73 TREMONT ST STREET ADGRESS
Uv-sT-2P [ BOSTON MA 02108 CITY-ST-2P
TIMLE T O Delete TITLE [ change  [J Addition
NAME GEVALT, DEBORAH NAME
STREET ADORESS | 485 MEDFORD ST, SUITE 2200 STREET ADDRESS
GTY-sT-ZP | CHARLESTON MA 02129 CITY-ST-2IP
TITLE (o J Delete M [ change  [] Acdition
HAE WECHSLER, ALFRED NAME
STREET ADDRESS | 60 HAMPTON MEADOWS STREET ADDRESS
CiTY-ST-2IP HAMPTON NH 03342 CITY-ST-ZIP
TITLE ' [ Delete TITLE [J Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP

12. | hereby certily that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repdrt as raruired b ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant wj R i
(o L7 3757

SIGNATURE:




