2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  FO1000006545 F§2c2,.§;§39 ﬁfsé‘t’;’tf;‘ "

1. Entity Name

WILLIAM 1. HORLICK CO, INC. 02-28-2002 90001 041 ***150.00
Principal Place of Business Mailing Address

91 PACELLA PARK DRIVE 9 PACELLA PARK DRIVE

RANDOLPH MA 02368 RANDOLPH MA 02358

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04-2157284 Not Applicable
Zip Country P Couniry 5. Cenrtificate-of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAIZE’ BRUCE Strest Address (P.O. Box Number is Not Acceplable)
10023 LAUREL VALLEY AVENUE
BRADENTON FL 34202
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
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to setisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. 0O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PCDT J Delete TITE [0 Change [ Addition
NANE NESBITT, WILLIAM A NAME
staeeT acoress | 376 NO. MAIN STREET STREET ADDRESS
CITY-ST-ZP COHASSET MA CITY-ST-7P
TITLE v 1 Delete TILE [ Change [ Addition
NAME HENNESSEY, SHAWN NAME
staeeT noress | 64 JACGBSEN DRIVE STREET ADDRESS
GITY-$T-ZiP NORWOOD MA ‘ CITY-§T-2IP
TITLE sD [ Celete TITLE [ change 3 Addition
NAME KRATTENMAKER, CHARLES R Nanie e -
streevanchess | 2400 PRUDENTIAL TOWER, 800 BOYLSTON ST. STREET ADDRESS
CITY-ST-2IP BOSTON MA LITY-ST-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
me [ Dakete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O Delete TITLE (] change ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P J CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmenyWwith an address, wit ther like empowered.
SIGNATURE: __ /A A OI LAy DR ED " Bl 189635000

ﬁNf"I'I‘RE QN&T&?EIL%PTW(NREOQ §lelg ch":"?EH OR DIRECTOR Date #aytime Phone #

O FUAS

uv

CR2E034 (9/01)



