2000'UNI_FQRM BUSINESS REPORT (UBR)

DOCUMENT # 851181 FILED
neiyName o Mar 28, 2000 8:00 am
PACON CORPORATION . Secretary of State
03-28-2000 90065 006 ***150.00
Principal Place of Business Mailing Address
10 WEST CENTRAL STREET 10 WEST CENTRAL STREET
POST QFFICE BOX 725 POST OFFICE BOX 725
NATICK MA 01760 NATICK MA 01760-0007
us us
= v MO TR
Suite, Apt. #, otc. Suite, Apt. #, alc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
22-1638927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - ) MName - T
ANDERSON, A EF“C Street Address (P.O. Box Number is Not Acceptable)
350 FIFTH AVE., SOUTH
SUITE 200
NAPLES FL 33940 o FL | 2o oo

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

SIGNATURE
Signaiute, 1ypsd br pninted name of regisiered agent and tie if appiicable. {MOTE: Registered Agent sipnatuie requited wiven reinsiating) QATE
9. This corporation is eligible to satisfy its Intangibie _FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
., Jax fJImg rgqunremgnt,and elects to do s0. G ‘Afte‘r MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteriz on back) 1] Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ petete TILE [ change [ Addition
NAME .- . THOMPSON'R]CHAR[) B NAME
STREET A0DRESS | ‘649 WASHINGTON ST. STREET ADDRESS
CITY-S51-2IP HOLUSTON MA ) CITY-8T-2IP
TITLE b . ) O Deiete TITLE O Change [ Addition
NAME THOMPSON, MICHAEL NANE
sTREET ASDRESS | & STEPHANIE DR. STREET ADDRESS
CITY-ST-2IF NEW M“_FORD C“' CITY-ST-ZIP
TITLE : ) O Delete TITLE . [Jchange [ Addition
HAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalste fITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-8T-2ip

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 certity that the information
indicaled 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 to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MJ@ .. Richard B. Thompson 3/8/00 (508) 655-4611

SIGNATURE AND TYPED OR PRINTED NAME OF SIGVG CFFICER QR DIRECTOR Date Craytume Phone # J

CR2E034 (9/99}



