2001 UNIFORM BUSINESS REPORT (UBR) FILED [

8E0568 May 15, 2001 8:00 am
DOCUMENT # S t f Stat
1. Entity Name ecre al y O a e
MANUFACTURERS' SURVEY ASSOCIATES, INC. 05-15-2001 90146 030 ***150.00
Principal Place of Business Mailing Address
30 TECHNOLOGY PKWY STH 0 TECHNOLOGY PKWY STH
SUITE 100 SUITE 100
NORCROSS GA 30092 NORCROSS GA 30082
us Us 765071
 KED FlLIEVIER ThE.
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
295 WASHIN CIN T
City & State City & State 4. FEI Number 88 16931 1 Applied For
/VEVJ{J ﬂ/. ﬂ’h4 -0 Not Applicable
Zip Country Zip Count " ) 8.75 Additional
OZY (g J f 5. Certificate of Status Desired O Eee Require clll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEﬂcggS‘?HRg[rLOEﬂSSLYA?\ITSgO AD 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 bath, in the State of Florida.
SIGNATURE
Signature, typac of printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible, FILE NOW!!! FEE [$S $150.00 . N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'iﬂ{%ag' griL?guzlc?r? neing 0 fg‘ggﬁg?e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delete L ATA S O Change  Paddition | S
NAME WOLFORD, AROL R. NAME Fon/7AWWE, CHARLES f:-, s
srrest aooeess | 30 TECHNOLOGY PKWY. $. -STE 10 stveeT sooness 2047 /@ ARINGTON ST =
orv-s-2¢ | NORCROSS GA 30092-2912 avsize  Wewfo , MR 02¥s8 i
THLE VCFO [ Detete TIMLE [ Change [ Addition %
NAME VANDERBOOM, THEQ NAME
smeeTanoress | 30 TECHNOLOGY PKWY. S. -STE 10 STREET ADDRESS
CITY-ST-2IP NOHCROSS GA 30002-2912 CITY-5T-2ZIP
TME_ | -’V_P-F“--;-swgﬁ""v_h-:; i S R o ;D.DEIEE{.._._._,,:_',..: STTLE R L . m—— —_ L a-—g,D.Qh@ng?__ D Addition
NAME KRUG, SHERWIN NAME
staeer anoress | 30 TECHNOLOGY PKWY. S. -STE 10 STREET ADDRESS
CImY-57-2P NORCROSS GA 30092-2912 ciry-§1-21P
TILE T O Detete TMLE [ Change [ Acdition
NAME FORD, JOSEPH P JR. NAME
sreet aooRess | 30 TECHNOLOGY PXWY. S. -STE 10 STREET ADDRESS
CITY-ST-Z8P NORCROSS GA 30092-2912 L CITY-ST-2IP
e MD ﬂ’ogm& TitLe O Change [ Additon
NAME WILSON, JAMES NAME
street apoReSs | ONE FEDERAL ST STREET ADDRESS
CITY-S7-2IP BOSTON MA 02110-2003 CHY-ST-ZIP
TILE Gcoo ﬂneme TiTLE [Jchange [ Addition
NAME MANN, BILL NAME
sTReeT ADORESS | 30 TECHNOLOGY PKWY S STE 100 STREET ADDRESS
CITY-$T-ZIP NORCROSS GA 30092 CITY-ST-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 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 vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. gda ‘
SIGNATURE: Iﬂ 60 -JIE Y924

./ Daylime Phone #

CHARTEP.




