FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 15, 2003 8:00 am

DOCUMENT # F02000005150 ecretary of State
1. Erlity Name 04-15-2003 90126 019 ***150.00
NWS COMMUNICATIONS CORPORATION
Principal Place of Business Mailing Address
79 MAINLINE DR. P.O. BOX 1416
WESTFIELD MA 01085 WESTFIELD MA 01086-1416
2. Frincipal Place of Businss 3. Vaiing Address ”"“"““ ""l “l“ "m m” "’“ "m "m m" ”"“““"“ lm
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE iF MAKING GHANGES
City & State City & State 4. FEI Number 04"2838091 Applied For
- |Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a $8'75 .t}dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ~

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number 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 registerec agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
i Signatura, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE
FILE NOWIH! FEE IS $150.00 . ) o )
. . 9. Election Campaign Financing ' $5.00 May Be
Atter May 1, 2003 Fee wili be $550.00 Trus! Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
g
10. - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - CP [ Delete TITLE [ Change [ Addition
WAVE DELEO, DOUGLAS : NAME
streer aooress | 21 BRAMBLE HILL RD STREET ADDRESS
orv-stze | WESTFIELD MA 01085 orv-stor | .
TITLE DS [ Delete TILE [ Change [ Addition
NAME DELEQ, JOSEPH NAWE
streer poress | 27 INGERSOL DR. STREET ADDRESS
cry-st-ze | WESTFIELD MA 01085 CITY-8T-2P
TITLE O palete TITLE T Change [ Addition
NAME ' " NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE [ Delete TITiE [ Change [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify thai 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 | am an officer or director
of the corporation or the receiver or trustee empowered to ex is report as required
changed, or on an attachment with an address, wit T like empowered.

Chapter 607, Florida Statutes; and thdt my name appears in Biock 10 or Block 11 if
AED  CFEEL ;‘%‘/«5{4\3 5,3-70%

INTED NAME OF SIGMING OFFICER OR DIRECTOR /c(asa M/ Daytime Phona #

SIGNATURE: VIR =
P

ay 0196590

CR2E034 (10/02)



