2001 UNIFORM é'!,__JSINESS REPORT (UBR) FILED

DOCUMENT # 843356, Jan 29, 2001 8:00 am
1.UEgﬂ tyI;l(?lrg'EIFON CAPITAL CORPORATICN Secreta ) of State
h 01-29-2001 90138 028 ***150.00
Principal Place of Business I\Au{&g Address
LINCOLN NORTH/ 55 OLD BEDFORD RD LINCOLR NORTH/ 55 OLD BEDFORD RD
LINCOLN MA 01773 LINCOLN'MA 01773 vV Ve
j'
Suite, Apt. #, etc. - Suite, A!':t. #, etc. OC NOT WRITE IN THIS SPACE
Cit . Ci . - ied Fi
ity & State ‘(_:If‘i-)i &;S:ate 4, FE| Number 04 2464763 Applied .or
’ Not Applicable
Zp Country Zip ./' ‘ Country 5, Certificate of Status Desired | ?g.gg‘lﬁ:!:;tional
6. Name and Address of Current Registered: Agent 7. Name and Address of New Registered Agent
T =T R - Iy T — — |~Name - T e e e T = e T =T

’ - y
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET t

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

SUITE 105 ;
TALLAHASSEE FL 32301

’ City FL Zip Code

£

8. The above named entity submits this statement for the purpos;a of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printad nams of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lgzr%agg:tlr?guzg: neing 0 iﬁ'oo May Be
Al . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Celete TITLE [J Change [ Acdition
NAME UMPHREY, WILLARD L NAME
streer acoress | LINCOLN NORTH, 55 OLD BEDFORD RD STREET ADDRESS
CITY-ST-2IP LINCOLN MA 01773 CITY-ST-ZIP
TLE VD O Delete TIME [l Change  [J Adction
NAME OKUROWSKI, LEON NAME
streeT anoress | LINCOLN N 55 OLD BEDFORD STREET ADDRESS
cry-st-2° - | INCOLN MA CITY-ST-21P
me [P . [ Dekee T W [Rgrangs ] Addilon
NAME " [HIGGINS; CAROLA: i i N T '
streer aporess | LINGOLN N 55 QLD BEDFORD STREET ADDRESS
ory-sr-zr [ LINCOLN MA CiTY-5T-2IP .
TITLE [ Delete TITLE ?r65 { dm‘.., - 1 Change m Addition
W s |FYEdErEIC S My
STREET ADDRESS STRELTADDRESS 14 3 o sin Novih 55 old @a @-d a’ddi
CITY-ST-ZIP CTY-§T-2P NCeln, M ATFTR
TLE O pelete TITLE " i [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-5T-2IP
TITLE O pelete THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 trustes empowered to 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 attachmegat with 3n addreses with all ije¥mpowered.
Z 77
’zfz« : e . 20| 281-259-1)4Y

Wi
SIGNATURE: flomgb
SIGNENURE AND T¥PE0 OR PINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylima Phone #

CR2E034 (10/00)



