~ - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000001468 Feb 13, 2001 8:00 am
it Secretary of State

RATION
KHI CORPO 02-13-2001 90577 011 ***150.00
Principal Place of Business Mailing Address
ONE BEACON STREET ONE BEACON STREET
SUITE 1100 SUITE 1100 T T oA
BOSTON MA 02108 BOSTON MA 02108
" Suite, Apt. #, etc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 51_0304577 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
P;DE'I Pﬁfygg%;m# CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 , ‘
City FL Zipy Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signeture, typed or printed name of registered ageni and title if applicabla, {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁg:lgzr%ag;ilr?guzg:_ neing | fg;gqoh;?éf °
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change . [] Addition
NAME GUILLARD, STEPHEN NAME
STREET ADDRESS ONE BEACON STREET. SU'TE 1100 STREET ADDRESS
CITY-5T-ZiP BOSTON MA 02108 CITY-87-2IP
TILE D O pelete TITLE _ [ Change [ Addition
NAME O'BRIEN, CHRISTOPHER J NAME
STREET ADDRESS ONE BEACON STREET, SU'TE 1100 STREET ADDRESS
CITY- ST-ZIP BOSTON MA 02108 CITY-S7-ZIP
TITLE P O pelete TITLE [ change [ Addition
NAME GUILLARD, STEPHEN L HAME
STREET ADDRESS 470 ATLANT'C AVENUE STREET ADDRESS
omesTZP | BOSTON MA 02210 cv-sT-2°
TITLE VP [ Delate I TITLE {(Jchange [ Addition
nawe BEARDSLEY, BRUCE _ NAME
STREET ADDRESS ONE BEACON STREEI" SUITE 1100 STREET ADDRESS
CITY-8T-21P BOSTON MA 02108 CITY-ST-ZIP
TITLE S [ Delete TITLE [JChange [ Addition
NAME GRIGGS, K. SCOTT NAME '
STREET ADDRESS 470 ATLANT[C AVENUE STREET ADDRESS
CITY-S1-21P BOSTON MA 02108 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME WILLIAM STEPHAN NAME
STREET ADDRESS ONE BEACON STREE]" SU'TE 1100 STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02108 CITY-ST-72IP

13. | 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other i

SIGNATURE: 0
lﬁﬂﬂ?ﬂﬂfwfﬂ P??I-IED NAI

ol G11-06%- 680

OF glﬁﬂfﬁ R HIRECTOR Date Daytime Phone #

E

CR2E034 (10/00)



