| FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 30, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name F02000005545 07-30-2003 90065 033 ***550.00
ANDERSON, ALEX & ASSOCIATES, INC. \/
Principal Place of Business Mailing Address
11 RAY AVE. 11 RAY AVE.
BURLINGTON MA 01803 BURLINGTON MA (1803
B S ARG R B
Suite, Apt. #, elc. Suite, Apt. #, etc. [J cHECK H_EHE I MAKING CHANGES
City & State City & State 4. FE| Number R Applied For
04 352 1490 Not Applicable
-Zi?- e e :E:O-EDW e -——E,l-p—-__-_ szt f CO'EP?.[.y:__;——,:-—; - |~ 5. Certificate of-Status Desired——“.:-E]:ﬁvss_'?-.S, _A__ddilional,_
- ¥ = = R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPOHAT]ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 registared agent and titla if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) o
Atter September 10, 2003 Fee will be $750.00 3. Flocton Comwaign Franaing fz-gqoﬂaeife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TE DP : O Delets TMLE [ Change [ Addition
NAME ALEX, JAMES C NAME
street aooress | 11 RAY AVE. STREET ADDRESS
CITY-ST-ZIP BURLINGTON MA 01803 - CITY-ST-2P
TME 1) [ Delete TLE [ change [ Addition
NAME ANDERSON, BRYAN W NAME
streer anoRess | 11 RAY AVE. STREET ADDRESS
oy-s1-2F —=- |- BURLINGTON-MA 01803 .. — - _ _ _ = ~f-cmv-srtze. - | a—— . L R
THTLE S O Gelate TITLE [ Change [ Addition
NANE AXELROD, CARL E NAME
streer anoress | %BROWN RUDNICK ET AL, ONE FINANCIAL CENTER STREET ADDRESS
CITY-ST-2IP BOSTON MA 02111 : ' CITY-ST-2IP
TITLE O pelete TITLE [1Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2F
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST- 2P
TITLE O velee TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T- 1P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oNrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ay address, with all gther like empowered.

oo 2 nnen 7/0’28/03 (HEVVE e

IGNATURE AND TYPED OR PRINTED NAME OF Si CTOR S Data Daytime Phone #

SIGNATURE:

av  88gvvio

CR2E034 (4/03)



