2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 827186

May 14, 2002 8:00 am
1. Bty Nams Secretary of State

MAGUIRE GROUP INC. 05-14-2002 90301 003 ***150.00
Principal Place of Business Mailing Address

225 FOXBOROUGH BLVD 225 FOXBOROUGH BLVD

FOXBOROUGH MA 02035 FOXBOROUGH MA 02035

2. Pr\’ncipaL Place of Business 3. Mailing Address ) . l ’ll‘l’ llul ||||| lIlII l|||l |I||| Im |||” ||I|’ II']I III'] III" III" IIII

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number . Applied For
05'031821 1 Not Applicable
Zi Count Zi Count iti
P ourtry P . ouniry 5. Ceriificate of Status Desired a $8.75 ﬁ_\ddltlonal
SR J L Fes Required
6. Name and Address of Current Heglstered Agent ~7. Name and Address of New Reglstered Agent ™ — > ~ - - ~-.|
Narne

CT COHPORA“ON SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD ‘

PLANTATION FL 33324

City : FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

.«

SIGNATURE

» Signature, typsd or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $1“'50 00 . — .
Tax filing requirement and slects to do so. After May 1, 2002 Fee will b:e $550.00 10. 55::|<;Er%agn§;|rgi;bnu|;::ncmg ?g;gﬂohgz:e
{See criteria on back) o O Make Check Payable to Departrnenl of State '
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ' [ Dalete TITLE [ change [ Addition
NAME REPETA, RICHARD J. NAME
stReeT aooRess + 40 QAK BLUFF . STREET ADCRESS
CITY-ST-2IP AVON CT CITY-5T-2IP
TITLE VP . [ Delete TITLE [J Change [ Addition
NAVE PAPALIA, SHERRILL NAME
STREET ADDRESS | 225 FOXBOROUGH BOULEVARD STREET ADDRESS
CIrY-st-2Ip FOXBOROUGH MA 02035 CHTY-ST-2IP
e VD T T T T M hgete T fwiET Tt AT - = o SEomastes o ) Chenge < C]-Addition-
NAME FRITZ JAMSB. - .. . NAVE
stReeT A0DRESS | 3G CARRIER CT STREET ADDRZSS
CITY-ST-2IP SOUTHINGTON CT CITY-ST-2IP
TILE T O delete TITLE [ change [ Acdition
NAvE BUSH, RAYMOND T. NavE
staeeT AooRESS | 3 HAYFIELD LANE STREET ADDRESS
CITY-ST-2IP CUMBERLAND Ri CITY-$T-2IP
TITLE VD [ petete TITLE {change [ Addition
MAME CALABRETTA, VICTOR V NAME
stResT A00RESS | 11 AMERICA WAY STREET ADDRESS
CTY-ST-21P JAMESTOWN Ri CITY-ST-ZIP
TILE VD {1 Delete TLE [ change [ Addition
NAME MORRISON, PETER NAME
sTReEeT A0DRESS | 94 MEETING ST STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI CITY-5T-ZIP

13. 1 hereby certify that the information supplieg
indicated on this report or supplemental re

| other like empowered.

}.

AR AU TR

siGNATunE

char)g?d or on an attichment

does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SR £ yﬂf/&?/ S0Y- 63/ T

D) GOSN

LR R S

. \SIQ‘ATU‘FE AND TYPED cn’pnmfén NAME OF SIGNING OFFICER QR DIRECTOR { cate Daytime Phone #

N
:
3

b
-

CR2E034 (9/01)



