“' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

T , U &
DOCUMENT #  F02000006464 0 e FILES
1. Entity Name . : Jj*/b;"':";;;“ J}QRY OF 5 int
LOJACK CORPORATION SHOF CORPORATIR
. 03APR -7 Py 1: 95
Principal Place of Business Malling Address
200 LOWDER BROOK DRIVE. STE. 1000 200 LOWDER BROOK DRIVE. STE. 1000
WESTWOOD MA 02090 WESTWQOD MA 02090 )
2. Principal Place of Business 3. Mailing Address ¢/0 T. Wooters ! | l"”ll "” ||”| |l|“ |Im ||m ||||| ||“| "“l l|“| |l|‘| ||”| Nt nn
Sullivan & Worcester LLP
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
One Post Office Square
City & State City & State 4. FEI Number Applied For
Boston, MA 04-2664794 Not Applicable
zip Country zp Country 5, Certificate of Status Desired d $8.75 Additionat
02109 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION INFGRMATION SEFMCES‘ INC. Street Address (P.O. Box Numbar is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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 printad nama of registered agent and titie if applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Feo will be $550.00 ook i T -y A
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE C and Director : 3 Detete TLE Director [Jchange 4 Addition
NAME NAME
STREET ADDRESS g&sfgvegg{?l-a%ém( DRIVE STREET ADDRESS ggzert g Murray .
orv-st-zp | WESTWOOD MA 02090-1190 s | e oK T ive
TILE D O Defete TITLE Director [Jchange O Adgition
hoe SPRAGUE, LEE T e Harvey Rosenthal
STREET ADDRESS 200 LOWDER BROOK DRIVE STREETADDRESS | 200 Lowder Brook Drive
omv-s1-2P | WESTWOOD MA 02090-1190 cinv-ST-2p Westwood, MA 02090
ThLE D {7 Delete TITLE Director [ change 38 Addition
NAME RENFRO, LARRY C NAME John MacKinnon
STREET ADDRESS | 200 LOWDER BROOK DRIVE STREET ADDRESS 200 Lowder Brook Drive
om-s-20 | WESTWOOD MA 02080-1190 cimy-st-2iP Westwood, Ma 02090
TILE PT and Director 1 Detete TITLE Director [ Change (& Addition
NAME ABELY, JOSEPH F NAME Robert L. Rewey
STREET ADORESS | 200 LOWDER BROOK DRIVE ’ STREETADDRESS | 200 Lowder Brook Drive
on-s1-2p | WESTWOOD MA 02090-1190 oimy-St-2P Westwood, MA 02090
TImLE VP {7 Deiste me [T change ] Addition
NAME DUVALL, WILLIAM R NAME
STAEET ADDAESS | 200 LOWDER BROOK DRIVE STREET ADDRESS
omy-sT-2P | WESTWOOD MA 02090-1190 CITY-ST-2IP
TITLE S 1 Delete TITLE G Change [} Additicn
NAME NAME R
STREEY ADDRESS gﬁg;%i:{ssf (T)Hpggeséé STREET ADDRESS ¢ g0l sS4 z2s0E
CITY-5T-2IP BOSTON MA 02109 ] CITY-5T-2IP

12. | hereby certify that the information 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 legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiverfor trustee 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 an address, with all other like empowered.

SIGNATURE: % - ﬂﬂ'wﬁﬁ ﬁE@ﬁé‘rﬁ&%@DWooters, Clerk/Secretary '4/%/05" bt 7-73F-3Pao

SMAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Davtime Phore #

8N ZE2100

CR2E034 (10/02)



