2063 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT# ~P93000087911 : Secretary of State
1. Entity Name 01-21-2003 90187 001 ***150.00
9TH STREET NORTH COMPANY
Principai Place of Busingss Mailing Acldress
57 OLD COUNTY RD.. N. % GAIL P KINGSLEY [TRVRVEVEV R A A
NEWBURY NH 03255 8C PLEASANT STREET
us ’ NATICK MA (1760
z AR AR

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES v;i'

City & State City & State 4. FEl Number - Applied For

. [ - . - |. 04 1640719 —— Not Applicable
Zp Country Zp Country 5. Certificate of Status Desireg O gs 79 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

' City FL Zip Code 3

8. The above named entity submils this staterment 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 name of ragistered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
. Afer My 1,2003 Fe wil o $550.00 o S Camoag s 1y $5.00 ey
Ma2ke Check Payable to Florida Department of State '
10. o * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O celete TITLE [] change [ Addition
NAME KANE, CHARLES F NAME
staeer anoress | 57 OLD COUNTY RD NO STREET ADDRESS
CITY-ST-ZIP NEWBURY NH CITY-§7-21P
TILE D [ Delete TITLE P P cenge [ Addltion
A KANE, CHARLES F JR N Eane Chuvles FIrZ i
streer aporess | 1 BEACON STR STREET ADDRESS | @ o | ,5 ox 24 ) ;
omv-st-zp - --BOSTON-MA e Tl > Y] BHJ;‘—,‘——v-—M«‘—‘— T T e T T T s
T D I Delete e D - Wonange L] Addiion
NAME KANE, CONSTANCE F ' NAME Kane CowsThuce 7
sTReeT ADDRESS | 1 BEACON STR STREETADDRESS | Qo CAnL Tow 5 Tvee T;
CITY-ST-21P BOSTON MA CITY-ST-2I9 groa L Line. MA 0244 L
T S 71 Delete TITLE ) . O Change [ Addition
NAME KINGSLEY, GAIL P NAME
streer AnDResS | 8C PLEASANT STREET STREET ADDRESS
CITY-ST-2IP NATICK MA 01760 CITY-ST-7P
TITLE T Delete TITLE ‘ (7] Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
cTy-ST-2P CITY-ST-2IP
TILE [ Deleta TITLE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP I GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with ail oiher like empowered

SIGNATURE: _ASIBRAR RANBEAEQSR. \é.vr\qg\eﬁ el =0B-G47-BIO

SIGNATURE ANDTYPED OR PRINTED NWE O G OFFICER QR DIRECTQR Date Daytime Phone #

[(RIVE T 3~ .V

4V

CR2E034 (10/02)



