2001 UNIFCRM BUSINESS REPORT (UBR) FILED

' DOCUMENT # 693564 Apr 10,2001 8:00 am
ey e ecretary of State

REAND TYRELYSHT pRIvTES NAMEDF SlafiNG OFFIEERSR DIRECTOR 7 17 Daytfng Phone #

5

XEBEC’ INCORPORATED : 04-10-2001 90028 043 ***150.00
Principal Place of Business Mailing Address
150 AMERICAN LEGION ORIVE 150 AMERICAN LEGION DRIVE
NORTH ADAMS MA 01247 NORTH ADAMS MA 01247 ‘[ :
£0043808
\
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59.2107166 Applied For
| Net Applicable
Zi Count Zi Count it
P v P Y 5. Certificate of Status De‘sired 1 $8.75 Additional
i Fea Required . .
6. Name and Address of Curreni Reglstered Agent  — - ~—=—z—7:"Name and Address of New Reglstered Agent
et T T T ’ ’ Name |
CREWS, MICHAEL W. Street Addrass (P.0. Box Number is Not A (!e labig)
e ss (P.O. umier i cC
130 E. CENTRAL AVE. i
LAKE WALES FL 33859-1079 i
City ‘ FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stat:e of Florida.
i
SIGNATURE
Signature, typad inted f isterad d title i ke, NOTY: Registered A ignat ired whi instating) ! DATE
ignature, typed of printed name of registerad agent and ti W?};ﬂ:a f.’ 7:2 J ls ered Agent signature requirex 8N reinstating ‘
9. This corporation is eligible to satisly its Intangible FILE NOW ! EREHZSSTIOIINR: | 10. Erec o
o . I . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?nir?bulion. o O fdsd-e%?ohgzzsﬂe
{See criteria on back) O Make Check Payable to Department of State !
1. " OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE . |PD 1 elete TITLE | O change 3 Adaliion | 8
NAME WHEATON, MARIE NAME ‘ 2
streer ADDRESS | CLOUGH ROAD STREET ADDRESS i 3
crv-s1-2P - | STAMFORD VT : CITY-§T-ZP a
- - o
TITLE TD 1 Delete TITLE O change [ Acdition | &
NAME WHEATON, MARIE HAME
street aporess | CLOUGH ROAD STREET ADDRESS
—CTY-SL- AP STAMFORD-VT - 2 ESCPCST- P e B S st S (A
TILE [ Detete TILE \ [ ¢hange [ Addition
NAME ' NAME |
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CITY-ST-2IP ‘
TITLE 1 Delete TiTLE | [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-7P CITY-ST-ZiP
TITLE [ pelete TILE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-§T-7IP . I
TITLE O petete TITLE J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CITY-ST-2P CITY-$T-2IP 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made|under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachrpent with an address, with all giher like egnpowered. |
s /Y '
SIGNATURE- C L 22— oL SN LT P DG S 755
SHSNATU ol - Dam |



