2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838391

1. Entity Name

AMGRO, INC.

Principal Place of Business

100 N PKWY

P. Q. BOX 15089
WORCESTER MA 01615-0033

us

Mailing Address

100 N PKWY

P. 0. BOX 15089
WORCESTER MA 016150089
us

2. Principal Place of Business

3. Mailing Address

AV

Suite, Apt. #, etc.

Suite, Apl. #, etc.

0044551

l

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90142 047 ***150.00

IR

DO NOT WRITE IN THIS SPACE

1200 S. PINE ISLAND ROAD

City & State City & State 4. FEI Number 04_2457427 Applied Far

Not Applicable

Zi Count Zi Countr iti

P v P unity 5. Certificate of Status Desired [ $8'75 .ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=] _ N _ P . — . e e e e e e o —
CT'CORPORATION SYSTEM =

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

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
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

. . . P . . . "' .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects 10 do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD £ Delets TITE VP ClChange %] Addiion
NAME HOWARD, DENNIS P NAME BigWOOd, Russell M-

sTheeT s00Ress | GROVE & NEWTON STS. steer avosess [ 407-2 Great Rd

CITY-5T-2IP BARRE MA 01005 CITY-ST-Z1P Acton, MA 01720

TITLE T ] Delsta TILE T . XX Change Iditicn
NAME CHARBONEAU, KAREN A NAME Charbonnedu, Karen A, .

STREET AODRESS | 146 BRICKYARD ROAD STREETADDRESS | 68 Robbing Road

om-ST-2F | NQ GROSVENORDALE CT 06255 CITY<S7-7IP Thompson, CT 06277

e - PD. - . ‘o e e O Delete _TTE- .. __1.BD - 7 o - — .. ¥3tChange [ Addition
A HOWARD, DENNIS NAME Howard, Dennis P. ‘

STREET ADDRESS | 21 PLESANT ST STREETADDRESS | 27 pleasant St

emy-sT-2P [ SAGAMORE MA 02561 cimy-S1-21p %aga:nnr‘n MA _0256]

TITLE S (3 Delete TITLE ' [ Change X7 Avdition
NAME CAHILL, JR., WILLIAM J NAME Cronin, Charles P

STREET ADDRESS | 10 QLD PLANTERS ROAD stREeTaDRESS | 57 Longwood Drive

CITY-5T-Z1P BEVERLY MA 01915 CITY-5T-2 Lunenburg, MA 01462

TLE D J Delete LE Asst. Secretary ] change X Addition
NAME PATTERSON, DAVID M NAME Cahill, Jr., William J

STREET ADDRESS | § STONE TOWER LN STREETADDRESS | 10 0O1d Planters Road

crv-sT-2P - | BARRINGTON RI 02806 CImy-S1-2IP Beverly, MA 01915

TLE D (R Delate TME D O Change X1 Addition
NAME BARRY, MAY J NAME Kavanaugh, John P.

STREETADDAESS | 10 MICHAEL LN STREETADDRESS | 33 pederzini Drive

orv-$T-2P | STERLING MA 01564 giTy-St-2ip Medfield, MA 02052

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(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
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrjent with a

SIGNATURE: ’wﬂ« A

%SS' with all other like empowered.
ho

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

:

CR2E034 (10/00)



