2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F00000003043

1. Entity Name

Mar 29, 2001 8:00 am
Secretary of State

BlZFON INC 03-29-2001 90384 022 ***150.00
Principal Place of Business Mailing Address
50 STILES ROAD 50 STILES ROAD _
SALEM NH (3079 SALEM NH 03079 {9 4 D Z 3
2. Principal Place of Business 3. Mailing Address Hm’" m’ II"I " ”I II" " ""I
Suite, Apt. #, elc. Suite, Apt. #, etc. ) DO'NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 02-0493702 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Mame - - -7 -

C1 CORPORATION SYSTEM Street Address (P.O. Box Number iz Not Acceplable)
r re .0. Box Nu
1200 SOUTH PINE ISLAND ROAD P
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.
SIGNATURE .
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Ragislared Agent signature requirad when rainstating) DATE
. . L . "

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00
{See riteria on back} [ Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

5
NAME MEDAGLIA, ANTHONY J JR.
staeeT noacss | 101 FEDERAL STREET
crv-s-7¢ | BOSTON MA 02110

o Delets TME 'Pﬂt@{dcn 7'—-4 C7EC) DE CcloE [)Change R Addltion
’ NAME m

STREET ADDRESS
CITY-5T-2IP

f—% L&é‘a %

TILE PCEV

NAME GABRIELSEN, DAVID
streeT aooress | 50 STILES ROAD
oy-st-2p | SALEM NH 03079

M Delete r e

STREET ADDRESS

' ﬁ?Zu
SR
CITY-ST-21P 209”071 A A 66240?

] Change B’ﬁditioﬂ

RTINS 4] Ne—— T (YT R ﬂFO [ Crange  [whdaition_ |-
NAME SANTEUSANIO, PETEH NAME F/Mﬁ
sreeT acoress | 50 STILES ROAD SYREET ADDRESS 0 [46
sv-stae | SALEM NH 03079 oy 1.2 ﬁ 03979
TIILE D [ pekte TITLE Lo D Change  [¥Addition
NAME GRIMES, D. MICHAEL NAME ‘—p/ -&/&gﬁfm
stager aooeess | 37 RAVINE ROAD STREET ADDRESS / gf,{’dd al
arv-s1-2¢ | WELLESLEY HILLS MA 02481 Cirv-sr-29 z( K, OH 442 )
TITLE D 9 Deicte e T 2 (1 Change  [#Kddition
e DICKINSON, CHARLES A e read //

stReeT A0Ress | 604 POND ROAD
cmy-st-z | WILLIAMSTOWN VT 05679

1771 K STreed
el g}m’ 78 02/09

e D
NAME FILLAT, ANDREW |
SIREET ADORESS | 75 STATE STREET
CITY-ST-2iP BOSTON MA 02109

& e e ‘D’(’Cc

NAME

CITY-ST-ZiF

STREET ADDRESS /7 ) /fz/ L(,hig Streed

vd (T 0603

[ Change  [E3%ddition

13. | hereby certily that the information supplied with this filin g does not qualify for the exemption stated in Sectlori’ﬂg O7(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true an

changed., or on an attachment with an address, with all other like empowerad.

SIGNATURE: F) ¢

o2 /2200

““——mRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LRI (O

CR2E034 (10/00)



