2000 UNIFORM BUSIN\ES\S REPORT (UBR)

DOCUMENT #

1. Entity Name

Fay,

L RLLIS NV

Spofford & Thorndike, Inc.

Principal Place of Business

Malling Address

5 Burlington Woods

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90050 015 ***150.00

Burlington MA 01803
2. Principal Place of Business 3. Mailing Address E 0 [] 8 8 8 2 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
A~ 50 l/ 70 oy Not Applicabie
- " — ¥ .
p Country ap Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e |=-Nama - [ s — L —

CT Corporation Syste
1200 5. Pine Island Road
Plantation FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signalure, typed or printed name of registered agent and ntle if applicable

(NOTE. Registerad Agenl signature required when reinstaling)

DATE

9. This corporation is eligible 10 satisfy its [ntangible
Tax filing requirement and elecis to do so.

Trust Fund Contributicn,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on bhack) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ Delete TITLE [ change  [] Addition
NAME wWilliam J. Glover NAME
SREETADDRESS ] cregtwood Lane STREET ADDRESS
Cny-ST-2P e Facktan MA 02375 CITY-ST-ZIP
TITLE VTD [ palate TITLE [ Change [ Addition
:::EEEI ADDRESS Fmile J. Hamvey ::TAF:J:ZEETADDHESS
62 Hartshorn Street
CITy-$T-2IP Reading— MA 01867 CIFY-ST-2P _
TITLE PD 7 petete THLE [T change [ Addition
HAME N N e . — S —— -
STREET ADDRESS™ Ro b{_a rt—Jd.. Caton - STREET ADDRESS
CITY-ST-21P Pinewood Road CITY-ST-2IP
Actom—MAE—O1720 —
TITLE vD [ Detete TITLE [ change (] Additien
NAME
SAMES G Lova ki e
STREET ADDRESS 1\ 6037‘ ~ ST- STREET ADDRESS
CiTY-ST-119 MIOOLETON , MB . CITY-5T-1P
TITLE (5 O pelete TITLE [ Change ] Agdition
| NAME sifeT P (55 [vigeys NAME
| STREETADDRESS | |5~ M MYTAL ST STREET ADDRESS
| ciry-sT-2p Hopicznmon MA. - oITY-$T-2IP
| TLE vh O Gelete TITLE [ change [ Addition
LG Rewstd B ‘wRttwu NAME
STREETADORESS | -] MounT AR~ ST STREET ADDRESS -
CITY-ST-2IP S uadon MA. CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’

J8/-d2/100D

of the carporation or the reckivergr trusted empowered to
changed, or on an attach%l an adffes, th all ot
SIGNATURE: Y

SIGNATURE ANTPEDfR PRINTWAME OF SIGNING OFFICER OR DIRECTOR

M/Am T 6/, uarJf’é’ t"’!é “f/////g a

Daylime Phone #

|
L/

/
7

CR2E034 (9/99)



