W P

. 2003 FOR PROFIT CORPOF AT:)ON
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 04, 2003 8:00 am

719

Secretary of State

p————

DOCUMENT # F96000005107 SSER
1. Entity Name MA RS 07-09-2003 90032 049 ****70.00
PRUDENTIAL TIMBER INVESTMENTS, INC. , 08-04-2003 90144 007 ***480.00

e ™y
Principal Place of Business ’ Mailing Address
FOUR GOPLEY PLAGE 6TH R PO BOX 990407
BOSTON MA 02116 BOSTON MA 02199

= add
2. Princigal Place of Businass 3. Mailing Addrass
800 g&)y oo <t

Suita, Apt. #, ele. Sulte, Apt. ¢, etc.
JE Bloor T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number r Applied Far
[d M A' 04-3070428 Not Applicable
3’2 t qq Country @ Coumtry 5. Centificate of Status Desired &’ g'gasqg‘:;‘m”
T = =5"Vama and Addresa of Curent Flegistered Agant— ———— - | - - == - =7 Nams ard Address of New Registered Ageni— <=~ —
- R e e m—— e e e Name - R
C T CORPORATION SYSTEM :
Street Address (P.O. Box Numb Mol A tabl
1200 SOUTH D ROAD 5 { ox Number is cceptable)
PLANTATION FL 33324,
_ o 3 City FL Zip Code
8. The absve named anﬁty _sdﬁ{nirs this statement for the purpose of changing its registerad office or registered agent, or both, [n the Stata of Florida. | am familiar with, and accept
the obllgations of registeréd agent.
o WL
SIGNATURE i , :
Wmummmmwmmnmaw (NOTE: Regisiered AQSM $iranune requirsd when reinstatng} DaTE
FILE NOWI1! .FEE IS $550.00 ) . , '

“ After Saptomber 10, 2003. Fee will be $750.00 9 Election Campaign Financng $5.00 way 85
Make Check Payable to Florida Department ot State - ’

-10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P - O Deiete e C- . Ochange  Paggiion | 8
sme avceess | 109 CHESTNUT STREET smeraviess | 1 heee Galewas Cende 3
civ-st.ze | WESTON MA 02198 avar |Navork AT OT02 o
Tme VACD 3 Getete TLE T change B Adeition | &
N CHARLES, DOUGLAS W NAE 1 EGEERS
smeeT aooress | §31 PARK DRIVE # 9 STREET ADORESS 'I.S"w KLOuDIRE gD — SO TE ALOL
orv-st-ze | BOSTON MA 02215 i ovsr | COUYERS GA Loy

- ELE - — As:—-’ - « Sra————* —— - P e D-De]-veu' Lt - m,-u I mEe LT e S B DCI’anue I:IM'dlilon
waz_ L GHEA, JAMES e e

“sTheET anoress | 7 WENANOH AVE T T T T | StRem AoDRESS
CIFY-ST-27 ROCKAWAY NJ 07868 CTY-ST-2P
me co IDetie T cyp Ol Crange Y20 Aditon
NANE WINOGRAD, BERNARD HAME wcm\c LowceD
swer aooress | 189 OAK RIDGE AVE s aooness | 8 CAMALS DRIVE
erv-st-ze | SUMMIT NJ 07801 e | RARSVPRAWY AT O708Y
e AS - Roee e T Ol Change 1St Addlion
MAME SHULEVITZ, DEBORAH G NAE Cc. EDwARp CHAPLIA
srreey apoaess | 924 W END AVE SHOARSS 757} BROAD ST
crv-st-ze | NEW YORK NY oS | NEGR K. MTT O7102.
me VPAS [T Dekete me Ochange [ Addition
NAME BLUM, FREDERICK W NAME
sTieeT anDezss | 8 AGAWAM AVE STREET ADDRESS
crv-st-ze | IPSWICH MA CiTY-§t-2p ‘

12. | hereby cem‘g thal the information suppliad with this 1iling does not qualify 1or the exemptlon staled in Section 119.07(3Xi), Florida Staunes. | further cenify that tha intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Iagal effect as i made under oath: thai | am an officer or director
of the corporation or the feceiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: W[&%’-ﬁ B%U@F@Edemc K W, Biun—b 1/5(02 @!7-SB X
SIGHATURE AND TYPED OF PRINTED NANE OF SKANING OFRICER OR CIRECTOR Data Dayime Prone &




