.

2002 ﬁ'ﬁlfoﬁm BUSINESS REPOBT (UBR) FILED
DOCUMENT # . FO0000004762 Se{retary of State

1. Entity Name™".~

CASWELL-MASSEY CO., LTD. CORPORATION 05-07-2002 S0368 005 ***150.00
W asr SR PN

Principal Place of Business Mailing Address

121 FIELDCREST AVE. 121 FIELDCREST AVE.

EDISON NJ 08837 EDISON NJ 08837

e o {0

i3/ ﬂg/é/c/e:f AV& /24 ﬁv/dlcn-.;f

; May 07, 2002 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For
Egisom.  NMT Edison  NT 13-1369755 Not Applicable

Zi ’ Country Zi 7 Courtry 0 $8.75 Acditional

§. Certificate of Status Desired

i 03337 : U.f ﬂ " 0)73‘7 UJ‘A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = s = re T e — 5 =S 0 pp—
CORPORATION SERVICE COMPANY Street Address (P.Q. Box Numbe.r is Not Acceptable)
1201 HAYS STREET ;
TALLAHASSEE FL 32301-2525 ‘
: City FL Zip Code

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

SIGNATURE S : . R ;

Signature, lyped o printed name of registered agent and title if applicable (NOTE: Regislared Ageni signature required when reinstating) . . . - . _‘. DATE. bap vt LT N
8. .This.corporation is eligible to satisfy its Intangible : FILE NOW!! FEE IS $150.00 1 , o
st T e AT - . E| t C Fi
1+ Tax R eciroment and slecis to do so. - Aftar May 1, 2002 Fe will be $550.00 * Trostrun Comoaron 1 ey Be
““ISee crlterla on back} O Make Check Payable to Department of State ’
1. QOFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TTLE [ Change  [J Addition
wwe . | ROBINSON, ANNEE, . . .. . . . _ .. e
STREETADDA 127FIELDCREST AVE;, ~ ' - STREET ADDRESS
cmy-sT-27 | EDISON NJ 08837 - e _ CITY-ST-2P
TNLE ST o o - [T Delete TITLE [ Change (] Addition
NAME VASEY, AUDREY M NAME
STREET ADDRESS 121 FIELDCREST AVE STREET ADDRESS
CITY-ST-2F EDISON NJ 08837 : ’ CITY-ST-ZIP
TITLE D | O pelete THLE [J change [ Addition
CNAME— - — "HAMILTON, VICTORIA™ ~~ — = - "l NAME - Te—— - T :
STREET ADDRESS 121 HELDCREST AVE. STREET ADDRESS
CITY-ST-2iP ED'SON NJ 03837 CITY-ST-2IP
TITLE D . [ Delete TITLE [J Change [ Addition
N BORTHWICK, JANE e
STREET ACCRESS | 421 FIELDCREST AVE. STREET ADDRESS
GITY-81-21P ED'SON NJ 08837 CITY-8T-2IP )
TITLE b . B8 Delete TITLE P Change (] Addition
WM | STRINGLASS, DAVID E e Brizv CraffF
STREET ADDRESS | 429 FIELDCREST AVE. SIREETADDRESS | # R} Fyp /‘;/c e ,ﬁ M
oTv-s-2° | EDISON NJ 08837 st | Ecison T 08837
TILE D [T Delete TILE ’ O change [ Additien
NAME JEROME, JOHN J NAME
STREET ADDRESS | 429 FIELDCREST AVE. STREET ADDRESS
CITY-sT-21P EDISON NJ 08837 CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that i am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: egf"m ﬂw:/r{j,ﬂ{ Iérgﬂ?_ EYP¥CFO ﬁlt//'g,éz 73R 225 218/

SIGNATURE AND TYPED OR PRIZED NAME OF SIGNINJ OFFICER OR DIRECTOR Date Daytims Phona #

x
3
:

b=
=4

CR2E034 (9/01)



