2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FQ1000000117

Feb 11, 2002 8:00 am |
1~ Sty name Secretary of State

TCG INC. OF MASSACHUSETTS 02-11-2002 90130 033 ***150.00
Principal Place of Business Mailing Address

77 GILCREST DRIVE. UNIT 2004 77 GILCREST DRIVE, UNIT 2004 L T VAN IRV
LONDONDERRY OH 03053 LONDONDERRY OH 03053

TN

2, Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - T DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04'3183304 Not Applicable
Zi t Zi Count iti
P Couniry ° ountry 5. Certificate of Status Desired O $8'75 A.dd’t'o“a!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM : Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL

Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State cf Florida.

SIGNATURE

Signature, typed or printec name of registered agent and Gile if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corperation is efigible to satisfy its Intangible_ |.. . L FILE NOW!!1 FEE IS $150.00_ . __ .| 19.-Election Campaign Financing

$5.00 May Be

* Taxfiling r_equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trus! Fund Cantribution. Added to Fees

* {See criteria on back) Al Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O delete TILE [J Change [ Addition §_
NAME OUELLET, JOHN J NAME §,’
sReeT ADDRESS | 21 KING CHARLES DRIVE STREET ADDRESS 3
CITY-5T-2IP LONDONDERRY OH 03053 CITY-ST-ZIP Q
TITLE - |lcD- [ Detete MLE [ change  [J Addition | O
wvE . | QUELLET, JOHN J nave
STREET ADDRESS | 24 KING CHARLES DRIVE STREET ADDRESS
CImy-§7-2p LONDONDERRY OH 03053 CITY-5T-2P
TILE [ Dsleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE (1 Detete TMLE [ Change [ Addition
NAME NAME

_STREET ADDRESS, i STREET ADDRESS L

CITY-5T-2IP CITY-ST-2IP T
TITLE [ Desete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ip _ CITY-ST- 2P
e - ’ " O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P

“13. | hereby certify that the information supp!iéd with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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; thal | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1f

ith alffother || eempow?re. p / / 6 ?..—-
255 iy LA fosfhs YII-3YFY

SENING OFFICER OR DIRECTOR Date ]

aytime Phone 4#

I




