FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # F02000000742 ST Secretary of State

1. Entity Name - A 01-13-2003 90451 027 ***158.75

NORTH EASTERN TECHNICAL SERVICES, INC. e

Principal Place of Business Malling Address

1680 N. MAIN ST, PO BOX $150

FALL RIVER MA 02720 FALL RIVER MA 02723

o B BRI
Suite, Apt, #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For

04 3019326 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired \ﬁ ?g'gesqlﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . B Name - -
TALOFF’ ALAN Street Address {(P.O. Box Number is N(;t Acceptable)
4626 SUMMER OAK AVE EAST #917 o
SARASOTA FL 34243

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistarad ageni and title if applicabla {NOTE: Registered Agent signature required when reinslating) CATE
FILE NOWII! FEE IS $150.00 ) - ‘
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trugt Fund Coitr?bution. ° 0 fii:a%?ohgaeiss :

Make Check Payabie o Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Celste TITLE [ Change (] Addition
NAME DUCHARME, KATHE NAME
streer anpress | 1680 N. MAIN ST. STREET ADDRESS
civ-st-ze |FALL RIVER MA 02720 CITY-ST-7IP
TITLE S 1 Delete TITLE [ Change [ Additien
NAME CAULFIELD, LESLIE NAME
sieeT aooress j 1680 N. MAIN ST. STREET ADORESS
omv-st-ze |FALL RIVER MA 02720 CITY-5T-2IP
e D [} Delete TITE O change [ Additicn
NAME |PACHECO, RICHARD J i NAME
staeeT 4npress [ 1680 N, MAIN ST, STREET ADDRESS -
cmv-st-ze |FALL RIVER MA 02720 CTY-ST-21P
TIMLE [ Detete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP ‘ CITY-57-2IP
TITLE 1 Delete 1ITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TILE . [ petate TITLE [ Change  {J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that.the infermation 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 lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with &ll other like empowered.

G iR N i - N o -
SIGNATURE: Vo S\GMAVNRENSE N EEENT _ 56 8- S-G90
SIGNATURE AND TYPED QR PRI, ITED NAME OQF SIGNING OFFICER OR IﬂEc]gR Data Daytme Phone ¥
Eéﬁ‘.g §Ilagkg AT Poe ot deaie .

CR2E(34 (10/02)




