FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5 Sacretary of Stale
1998 R DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

PQCYMENT # 834841

UTEC CONSTRUCTORS, INC.

©)

A

Principal Place of Business Mailing Address

375 BOSTON ST AT 1 375 BOSTON ST RT 1
{}gPSFiElD MA 01983 TOPSFIELD MA 01983
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

08/12/1876

22 27]

2, Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 Tsl 480770620 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc, $8.75 Additional

(]

B. Certificale of Stalus Desired Foe Required

$5.00 May Be
Addad lo Fees

8. Election Campaign Financing
Trust Fund Conlribution

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yos ig‘ No

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Nol Acceplable)

Chy & State | City & State
Zip Counlry - Zip Country
24] [26] 2| 30
§. Name and Address of Current Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 8. PINE ISLAND ROAD 82
PLANTATION FL 33324 -
84| City

85| Zip Code

FL

agent. | am farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Scctiens 607 0507 and 607 1508, Florida Statutes, Ihe abave-named corperalion submils this statement far the purpose of changing its registored
office or registered agenl, or both, in the Siale of Flarida. Such change was authorized by the corporation’s boardg of directors. | hereby acoept the appointiment as registered

SIGNATURE P S e o I e _

Signalre, yprod or ponled name < regitonnd ageont and litle i+ aps e able {NO1E- Hegislares Agenl signature required whaen reinstating) DATE o
12. OFFICERS AND DIRECTORS | EE} T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE 8§10 [ DELETE 11T ] Change L] Addition :_C:
NAME STONEBERGER, DIANA 12 HAME §
simeeTsooness | 26 IPSWICH WOODS DR 13stest anoress | 5 CAPE ANN CIRGLE 8
CITY-$1-2P IPSWICH MA wcrvsioe | TPSWICH, MA 01938 o 8
TILE v [ pecETe 21TIIE [T Change [ adition | O
NAME HOOD, EUGENE C. 2.2 NAME
sreeranoress | 10 FOREST ROAD 2.3 STREET ADDRESS
CITY-§T- 2P TOPSFIELD MA 2. 4Ci1Y- 51 21F
TIE “PD %] OELETE A1TILE PD B change R Addition
NAME STONEBERGER, JAMES L 3.2 NAnE STONEBERGER, PATRICIA M.
steeet aporess | 71 HOWLETT ST. 13 STREET ADDRESS | 71 HOWLETT STREET
CiTy-§1-21p TOPSFIELD, MASS 0 warvst 2t | TOPSFIELD, MA_ 01983
e Vv RV GELETE ATITLE ’ Thres [T Change ] Addition
NAME SYLVESTER, CHARLES B. 4.2 NAME
seevanoress | 19 LIVINGSTON DRIVE 4.3 SIREET ADDRESS
CiTY-5T-2° WEST PEABODY MA 4.4 CITY-81-2P
THLE |:] DELETE 5.1 TITLE M| {hange ]:l Addillon
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADURESS
£TY-51-20 BACITY-51-2PP R
e [ DELETE SATNLE [J'change [T Addition
KAME 6.2 NI
STREET ADDRESS 53 STRELT ACDRESS
CITY - 51-2P 64 CIY-51-7P

14. | hereby cerli

Block 12 or Block 13 41 change on an atlachment with

P

3 that the informalion supplicd with tis filng dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made undor gath; that | am an
officer or director of the corporation ar the receiver ar trusiee ompowelgestio execute this report as required by Chapter 807, Florida Statules; and that my name appears in
1 addrz{
»_J

R R o



