2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 840936 Secretary of State

Mar 06, 2002 8:00 am

THE STUBBINS ASSOCIATES, INC. 03-06-2002 90133 009 ***150.00
Principal Place of Business . Mailing Address
1033 MASSACHUSETTS' AVENUE 1033 MASSACHUSETTS AVENUE
CAMBRIDGE MA 02138 _ CAMBRIDGE MA 02130
N I MR BT AR WAt
1030 Massachusetts Avenue 1030 Massachusetts Avenu
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04'2227079 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 $. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGMATURE

Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOWH! FEE IS $150.00 10. Elestion G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ¢ T,i:t‘i:ndag;il,?;mi:: e O fg;oo oy e
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete THLE [ Change [ Addition
NAME C. OSTBERG, RONALD NAME
streeT Anoress | 41 WARREN AVE. STREET ADDRESS
CiTY-ST-ZIP HARVARD MA CITY-ST-2IP
TLE VD [ Delete TILE B2 Change (T Additon
N BLEWETT, PETER Nave '
STREET ADDRESS | 268 PERK'INS ROW STREET ADDRESS Clarence BTewett
CITY-ST-2IP MILTON MA ' CITY-§T-21P Topsfield, MA
TITLE D [ Delete TITLE VD ;I Change [ Addition
NAME SIMPSON, SCOTT NAME
STREET ADDRESS | 480 RUTLAND ROAD - - ~smeeraooress (1317 Judy Farm Road
CITY-ST-21P CARLISLE MA CITY-ST-2IP
TITLE VT El Delate TITLE VT [] Change i3 Addition
NAME GARRON, MICHAEL NAME Michael Kraus
STREET ADDAESS | 49 WINDSOR LANE STREETADDRESS | 07 13 dner Road
CITY-ST-2IP WINCHESTER MA CITY-ST-ZIP Rrankline  MA
TITLE CcD O belete TILE P/E;Ti A %] Change  [1 Addition
NAME GREEN, RICHARD NAME ;
sTReET a00Ress | 22 QAK ST. STREET ADDRESS
CITY-ST-21P MARBLEHEAD MA{™."1. & - % . CITY-ST-ZI
TLE PD [ Delete TITLE VD 0 Change , (] Addition
NANE HAMNER, W. EASLEY NAME R &
sweeranoREss | 3 ELLERY. SQ. - . o 0 o~ STREFT ADDRESS
orv-s7-2F | CAMBRIDGE MA : ’ : CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgtquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or or an attachment yith an addre ith all other like empowered.

SIGNATURE: / : - % ‘Clarehce R. B]ewettﬂ/j?/ﬁd\ (617) 4°21-6450

MGNATUFIE AND TYPED OR PRINTED NAMY OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phana #

FHH A

1T

CR2E034 (9/01)



