2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 811097
1. Entity Name * FN A r 12, 2000 8:00 am
H.P. HOOD, INC. ecretary of State
04-12-2000 90211 001 ***300.00
Principal Place of Business Mailing Address
90 EVERETT AVE 90 EVERETT AVE
SUITE 200 SUITE 200
CHELSEA MA 02150 CHELSEA MA 02150-2337 ( 4391
US us -
Suite, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
04 1450950 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ [] ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (P.C. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rlscs:tt Iﬁzn?jag‘ OTI:?;UE?: neing 0O f:ijd-e(()j(zoh;:sze
{See criteria an back) [ Make Check Payable to Department of State '
1. : QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TNLE s 1 pelete TITLE [ change [ Addition
NAME GANEK, MARC E NAME
steet acoress | 7 ZAMBOM TERR STREET ADDAESS
CITY-ST-2IP ANDOVER MA 01812 CITY-5T-2IP
TITLE FD O Gelete THLE Clchange [ Addition
NAME KANEB, JOHN A. NAME
sTreeT aoRess | 34 MASCONOMO ST STREET ADDRESS
CITY-ST-2IP MANCHESTER MA CITY-ST-2IP
TME VP . _ ' Deiete TME [ Change [ Additicn
NAME STEPHEN, JEFFREY W. NAME
staeer aooress | 12 FULLER FARMS RD STREET ADDRESS
CiTY-ST-2P TOPSFIELD MA 01983 CITY-ST-ZIP
TITLE v [ Delete TITLE [ change  [] Addition
NAME MUSIAL, GARY NAME
sTReeT A0DRESS | 4034 PAWNEE DR STREET ADDRESS
CITY-ST-2IP LIVERPOOL NY GITY-ST-7IP
WL T O] Delete TILE [JChange  [J Addition
NAME BRESTEN, THERESA M NAME
stree a0DRess | 25 ZACHARY LANE STREET ADDRESS
CITY-ST- 2P READING MA CITY-ST-21P
TITLE [ Delete TITLE DirRECTOR [)change  [Hddition
NAME NAME GARY WKANED
STREET ADDRESS STREETADDRESS | & (paLES PoInT RD
CITY-§T-2P CITY-57-2IP Mmapic ‘J’ﬂgTEE MA  O1GHY

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 (egal effect as if made under oath; that | am an officer aor directer
of the corporation or the receiv trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel ddress, with all other like empowered.
Nmgae .- :-<Theresa M. Bresten
SIGNATURE; Suw i ol iy - Y-3-00 E(7-Ffp-3000

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREC QJE Data Daytima Phono #

CR2E034 (9/99)



