FILE NOW: FIL!N(;iL FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90220 001 ***150.00

DOCUMENT # 834841

UTEC CONSTRUCTORS, INC.

(FAMMEA MM ER RN EEN

Principal Place of Business

375 BQSTON ST RT 1
TOPSFIELD MA 01983
us

Mailing Address

375 BOSTON ST RT 1
TOPSFIELD MA 01983

DO NOT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualifed
_ 08/12/1975
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 26] 48-0770620 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

5 . .
o ;‘ Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 3 $5.00 may Be
- 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
.- i [_2-5“[ EI [3—01 Personal Property Tax, A Yes ONo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registared Agent
81| Name
CT CORPORATION SYSTEM
82| Street Addrass (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD ‘ piabie)
PLANTATION FL 33324 83
84| City FL {ssl Zip Code

T Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Y

office or registered agent, or both, in the State of Florida.

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1SIGNATURE

CR2EQ34 (11/98)

Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Regislered Agent signature reguired when rainstating) DATE
12, o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™mE STD ] DELETE 11TITLE [JChange  []Addition
NAAE STONEBERGER, DIANA 1.2 NAME
streeTanoress| 26 IPSWICH WOOODS DR wssreeTanoress 5 CAPE ANN CIRCLE
cm-stze | IPSWICH MA 14CITY-ST-21P
™mE v CXDELETE 21TME v CAChange [ Addition
NAMZ HOOD, EUGENE C. 22 NAME HICKS, WILLIAM J.
streeTaDORESS| 10 FOREST ROAD sasmeeraooress |8 LEDGEWOOD WAY. #11
oIy ST.2P TOPSFIELD MA sscmvsze |PEABODY, MA 01960
me PD 2 DELETE arTme PD OfChange L] Addiion
NAME STONEBERGER, JAMES L 32 NAME STONEBERGER, PATRICIA
sreet aporesst 71 HOWLETT ST. a3streeTaoprEss |71 HOWLETT STREET
omv-stz¢ | TOPSFIELD, MASS 0 uorvstze  |[TOPSFIRELD, MA 019483
me V LXDELETE 41TME v ’ (XChange [ 1Addition
NAME SYLVESTER, CHARLES B. 4, ZNAME SIMMONDS, JAMES B.
sReeTADDRESS| 11 LIVINGSTON DRIVE aasmeeranpress [P« 0. BOX 10 63 ‘J,R: Frs Bosronm S
erv.stze | WEST PEABODY MA womvstze |SEBROOK, NH 03784 70F0c &b, 07 6/783
TME ) DELETE 5.4 TLE TjChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T-7ZIP 54 CITY-§T-2IP
mE O DELETE 6.1TITLE Vv CiChange  [FfAddition
NAME 62 NaME HOOD, BRANDON
STREET ADDRESS SISTREETADDRESS 1 3() JPTON HILLS LANE
CITY-ST-2IP 64 CITY-ST-21P MIDDLETON, MA 01949

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpo
Block 12 or Block 13 if chapded. or on an atfachyupent

SIGNATURE;

T A e ®
BFICER DR DIRECTOR

ation or the receiver or trustea ergeowered lo axacute this report as required by Chapter 607, Florda Statutes; and that my name appears in
ith apeddress, with all other like empowered.

978-8872396

4 |

PIANA L. STONEBERGER
7

0O
a7 77 Daytime Phane #



