2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 833204 S(S:p 05, 2000 8:00 am
| e

1. Entity Narme
ENSR CORPORATION cretary of State
09-05-2000 90029 004 ***550.00

Principal Place of Business Mailing Address

35 NAGOG PARK 35 NAGOG PARK
ACTON MA 01720 ACTON MA 01720
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 06 0352'759 Applied For
. - Not Applicahle

Zip Country Zp Country 5. Certfiicate of Status Desired [ ?8'75 Additional
, se Required
§. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM -
Streot Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD P
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.
T e e T T - . )
SIGNATURE vy aniaetdima s, LT ' . - :
Sig'r'.diuferl’y:pﬂd-or prifens 1 eune of regis* _f' Egem and tia if applicable (NOTE: Registered Agent signaturs required when rainstating) DATE
P " _]’ - >
8. This corporation is eligible to satisfy. its:ftangible |- - ..z = - FILE NOW!I! FEE IS $550.00 octi 0N Finanging —— oo & _
Tax filing requirement and elects to do sa, After SEPTEMBER 13, 2000 Min. will be $750.00 10. -Erz[i:tIg:n%ag]:nat;ig;uﬁg:.'ancmg O fi{gﬂoh;zfe
{See criteria on back) X Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS J 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE [T Change [ Addition
NAME PETERSON, ROBERT C NAME
STREETADDRESS 1 35 HAGODOD PARK STREET ADDRESS
CiTY-S7-21P ACTON MA 01780 CITY-ST-2IP
TIE v R oeere I [Tchange [ Additon
NAME FAUL, DONALD W NAME
STREETADDRESS | 35 NAGOG PARK STREET ADDRESS
CITY-§T-2IP ACTON MA CITY-ST-2IP
TILE EVP X Delete TITLE o o _ . _ Ocrange  [JAddiion
NAME HORNCASTLE, ANTHONY NANE
STREETADDRESS | 35 NAGOG PARK . STREET ADDRESS
CiTy-57-2IP ACTON MA CIry-S1-2IP
e AS w Delete L [TChange  [J Addition
NAME CATES, VAN NAME
STREETADDRESS | 35 NAGOG PARK STREET ADDRESS
CITY-57-21P ACTON MA CITY-ST- 2P
TITLE VPS O Delete TMLE [ change [ Addition
NAME BERNICE, EDWARD NAME
STReETADDAESS | 35 NAGOG PARK STREET ADDRESS
CIFY-S7-2IP ACTON MA CHY-ST-ZIP
TITLE T N Deiets TME -r,eg;,&s pry-4 [ Change (% Adeition
NAME CUMMINGS, STEPHEN N NAME mienAee fulley
STReET ADDRESS | 35 NAGOG PARK ' STREET ADDRESS .;J" AMAaGec /ﬁ(,
CITY-ST-2P ACTON MA Try-ST-21p Heroas 771

13. 1 hereby certify that the information supplied with this filing does not quality 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 legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or ttustee empowered 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: £ 2 - Zooc 978- 26€ -F255
Date Daytime Phone #

CR2E034 (5/00)



