2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # 827172 ecretary of State
1. Entity Name 04-04-2003 90092 006 ***150.00
TREE FARM DEVELOPMENT CORPORATION
Principal Place of Businass Mailing Address
23 LEXINGTON AVE 23 LEXINGTON AVE
CAMBRIDGE MA 02138 CAMBRIDGE MA 02138
Suite, Apt. #, etc. Suite, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
04 2504485 Not Applicable
Zip Covniry e Country 5. Certificate of Status Desired | |§£=_ gesqﬁsed(""onal
6. Name and Address of Current Registered Agé;n 7. Name and Address of New Registered Agent -—
Name
CT CORPORATION SYSTEM Streetl Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Florida. ! am familiar with, and accept
the obligations of registered agent.

‘A .

SIGNATURE
.. Signature, typed or printed name of regiSlered agant and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
n
o PR Bt 8. Floton Campelgn Francing_ $5.00 way Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 5 1 Delete TMLE [JChange Sk Addition
NAME DIEHL, EDWARD L. . NAME
sweeraooness | 23 LEXINGTON AVE. STREET ADDRESS
orv-sr-ze - | CAMBRIDGE MA - CITY-§T-2P 02138
e STD s [ Delete TimE [ change [ Addition
NAME PLIAKAS, EUSTACE - NAME
steer aooress | 15 BEDFORD ROAD - STREET ADDRESS
CITY-ST-ZIP PAWTUCKET Rl 02860 oITY-$T-2IP
TITLE - VD [ pelete TITLE [ change [ Addition
o [=NaME~ - BIRD; DAVID - — AR P IR T I - - S e
sTeeT aDoress | 273 JORDAN ROAD STREET ADORESS
CITY-ST-2IP SOUTH DARTMOUTH MA 02748 CITY-ST- 7P
TTLE T O pelete TILE O Change  [SEAddition
HANE KIBBE, JOHN F. NAME
streev aDoRess | 23 LEXINGTON AVE. STREET ADDAESS
CITY-S1- 2P CAMBRIDGE MA CITY=ST-2P 02138
TITLE PD O Defete TILE [ change  [5} Acdition
NAME SMITH, ROBERT L. NAME
STREET ADDRESS | 1010 WALTHAM ST STREET ADDRESS
CITY-5T-2P LEXINGTON MA CITY-ST-2P 02173
TITLE (7 Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sarme 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress with all other like empowered.
SIGNATURE: ___ /77 '“"ﬁ%LMLREEhn F. Kibbe 4/1/03 617-547-3139

SIG’ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PIOPIWY

v

CR2E034 (10/02)



