2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001468

1. Enlity Name

Feb 29, 2000 8:00 am
Secretary of State

KHI CORPORATION
02-29-2000 90239 047 ***150.00
Principal Place of Business Mailing Address
BEACON STREET ONE BEACON STREET
- 1100 SUITE 1100
CTTTT MA 0108 BOSTON MA 02108-3107
Suité. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
51‘0304577 Not Applicable
Zip Couniry 2 Country 5. Corlificate of Status Desied ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable. {NOTE' Registered Agent signature requirsd when reinstating) DATE

9. This corporation is eligible to safisfy its intangible FILE NOW!!t FEE IS $150.00 . o

Tax fling, reuiroment and lécts o After MAY 1, 2000 Fee will be $550.00 10. Election Campaion nancind fz-gﬂo’*g?;fe

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ oslete TME VP [ Change 3] Addition | &
NAME GUILLARD, STEPHEN NAME Dell'Anno, Damian g
street Anoess | ONE BEACON STREET, SUITE 1100 STREETADORESS | One Beacon Street, Suite 1100 3
LITY-ST-2IP BOSTON MA 02108 CITY-ST-2IF Boston, MA 02108 §
TITLE D O pefete o
NAME O'BRIEN, CHRISTOPHER J

staeer annress | ONE BEACON STREET, SUITE 1100
crv-st-z0 - | BOSTON MA 02108

TILE AS L] Change 3¢ Addition
NAME Stephan, William
EITT":E;TADZ?:ESS One Beacon Street, Suite 1100
- Boston, MA 02108
e P O petete TILE [ Change  [] Addition
NAME GUILLARD, STEPHEN L NAME
stReeT ADDRESS | 470 ATLANTIC AVENUE STREET ADDRESS
CITY-§T-2IP BOSTON MA 02210 CITY-81-2IP
T VP [ Delete THLE [ Change [ Addition
| NaME BEARDSLEY, BRUCE HAME
sreet apoaEss | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
orv-s-zf | BOSTON MA 02108 oITY-ST-2P
me [ ) Delete e [ charge [ Addition
NAME GRIGGS, K. SCOTT NAME
- sTaeET ADDRess | 470 ATLANTIC AVENUE STREET ADDRESS
{ CITY-ST-2IP BOSTON MA 02108 CITY-ST-25P
e T O Delete TME (] change [ Addition
‘ NAME WILLIAM STEPHAN NAME
staeeT acoress | ONE BEACON STREET, SUITE 1100 STREET ADDRESS
ciry-871-2P BOSTON MA 02108 CHTY-ST-20P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerufy that the intormation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addrith all other fke empowere
i
37 AVARY Ay TR .
LS|GNATURE: MK O T Trtarisna 2 tfoe _ 61)-6% - Shoe,

ING,OFFICER O& DIRECTOR 7 vad Daytma Phone #
) At

5“’:3“,"& m TR’E'D\OR mn_nsmme g




