FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 838391 ecretary of State
1. Entity Name 04-30-2003 90140 021 ***150.00
AMGRO, INC,
Pringipal Place of Business Mailing Address
1(IJ'N PKWY 100 N PKWY
P.‘O. BOX 15089 P. 0. BOX 15089
WQRCESTER MA 016150089 WORCESTER MA 016150089
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Site, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ¥ Applied For

04-2457427 Not Applicable
Zle Country ap Gouniry 5. Certificate of Status Desired O §eaelg§q lﬁ?;ici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST T - NE&mE -
CT CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
es ss (P.O. Box Number i c
1200 S. PINE ISLAND ROAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Regislersd Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 o oo foarer oy 35.00 ey 8o
Make Check Payable 1o Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN.11
TME PD O Delete TMLE VP [ change X Acdition
NAME KAVANUAGH, JOHN P HAME BIGWOOD, RUSSELL M
streer anoress | 33 PEDERZINI DRIVE STREETADLRESS | 407-2 GREAT ROAD
ory-sr-ze | MEDFIELD MA 02052 orv-st22 | ACTON, MA 01720
e AS [ Delete TmE T [ Change  3{R Addition
HAME CAHILL, JR, WILLIAM J ' NAME CHARBONNEAU, KAREN A.
streer aooress 10 OLD PLANTERS RD STREETADURESS | 68 ROBRBINS ROAD
cry-st-ze | BEVERLY MA 01915 CITY-ST-2iP THOMPSON, CT 06277
TILE D - ) T O petete R e s O Change  y3d Addition
NAME TRIPP, ANN K NAME CRONIN, CHARLES F
smeeT aoress | 67 MUSHOPAUGE RD STREET ADDAESS !
crv-st-2p | RUTLAND MA 01543 CITY-S1-2p 57 LONGWOOD DRIVE
LUNENBURG ,—MA 01462
TILE D O Deteie TME ' [ Change T Acdition
NAME MCGIVNEY, MARK C NAME
streer apoaess | 81 RUMSTICK RD STREET ADDRESS
crv-si-ze | BARRINGTON Ri 02806 CITY-5T-2P
e (] pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachmengwith an address, with all other like empowered.

SIGNATURE:

Mﬂ'@l@\@ Charbonneau, Treasurer 4/28/03 3508-757-1628

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

8y Or6590

CR2E034 (10/02)



