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' y . A |
. 2002 UNIFORM BUSINESS REPORT (UBr)  Jun 16, 2002 8:00 am 1
- ;
'FDOCUMENT # 811097 = Secretary of State 3
1. Entity Name 05-20-2002 90200 001 ***300.00 . %
]
HP HOCD INC.
0 Il
Principal Place of Business Mailing Address
90 EVERETT AVE 90 EVERETT AVE
SMEAD SUITE 200 '
CHELSEA MA 0150 CHELSEA MA 02150
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & Stale 4, FEl Number Appliad For i
04'1450950 Not Applicable .
Zip Country Zip Country " | $8.75 Additional -
o I 5. Certificate ol Status Desired a Fae Required :
_ —wl . -————-. 6. Name and Address of Ciirrent Registered Agent 7. Name and Address of New Ragl: d Agent i
o —— e e & _ MName . . . L. . e - ‘
ENTICE-HALL CORPORATION SYSTB" INC. Street Address (P.C. Box Number is Not Acceptable)
110 NORTH MAGNOLIA STREET
TALLAHASSEE FL 32301 i
City FL l Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. ;
SIGNATURE Lok
Vo Signgture, typed or printad nama of registered agend ang ie if appicable. {NOTE: Registered Agant signatra requirad when remstaling) ‘ DATE i
\d _ Tk
9. This corporation is eligible o satisty its intangible FILE NOW!!! FEE IS $150.00 . I . i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. E:ﬁzzl‘;:;ﬁ;mg:;:?guﬁg:mmg O f:;g?;:_z:':" i
(Ses criteria on back} a Make Check Payable to Department of State ’ : ‘
it. .- ‘OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e S ; - ?mme TIE POl Bectry Dec NN [ Ehadiin | S |
NAME NAME v -2 |
- ceon 9
STREET ADDRESS | 7 STREET ADDRESS ér oe g |
erv-st2p | ANDOVER-MA: 01812 : CITY-51-2P BosTN mA oY ‘ ] !
TME PD R [ Delete TNE [ Change [ Addition 8
e KANEB, JOHNA.. e ¥
STAEET AUDRZSS | 34 MASCONOMO ST : STREEY ADDRESS .
on-st-2» | MANCHESTER MA CIFY-ST-2P o
tor
me v O pelete mME . FR U, -0 changs [ Addltien * i
|- —s
e MUSIAL,.GARY-se: g W o
STREET ADDRESS | 4634 PAWNEE DR STREET ACDAESS
CITY-51-2P LIVERPOOL NY CITY-ST-2P
TILE T [ petere TE Ochage [ Addition
WAE BRESTEN, THERESA M HAME
STREET aDDRESS | 28 FACHARY LANE STREET ADDRESS !
IY-5T-2P READING MA . ) GITY-ST-2P L
e 1] "L O Delete e [ change (3 Addition ;
W KANES GARY - e 1
sTReET ADofEss | § GALES POINT ROAD STREET ADDRESS !
crv-st-2p | MANCHESTER MA 01944 CTY-$T-7P ) '
TILE O petee TITLE [ change [ Addition .
NAME NAME !
STREET ADDRESS ’ STREET ADDHESS '
CITY-ST-21P CIrY-$1-2P i
- - i
13. | heraby cenifK that the information suppllad with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certity that tha information ;
indicatad on this repor or supplementai report is true and accurate and that my signatura shall have the sama legal effect as it made under oath; that | am an officer or director
o:‘ the cgrpo!ation or&he hreceirer_ gr trusled uwgr:ﬁl lohox?ckzle this repog as required by Chapter 607, Florioa Statules; and thal my name appears in Block 11 or Block 12 il
changed, or on an attachmen witl ress, other like empowsred, !
o "y . THERESA M. BRESTEN
A £} . Ly
SIGNATURE: R A e, g BB %7/ﬂ2 w7 S8 7 oo
TURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREGTOR Daty Deytime Phone #




