2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000004129

1. Entity Name

DAVID L. BABSON AND COMPANY, INC.

Principal Place of Business

ONE MEMORIAL DRIVE. SUITE 1100
CAMBRIDGE MA 02142-300
us

Mailing Address

ONE MEMORIAL DRIVE. SUITE 1100
CAMBRIDGE MA 021421313
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90030 036 ***150.00

AUULOLED

L

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number | |Apptied For
04-1054788 i “INat 2.5
i i Count - iti
Zip Country Zp Hniey 5. Certificate of Status Desired O $8'75 Addattonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILKES, RICHARD B
C/O TRENAM, SIMMONS, ET AL

101 E. KENNEDY BLVD., 2700 BARNETT PLAZA

TAMPA FL 33602

Name

ey

Street Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signeture, typed or printed name of registered agent and tide f applcable

{NOTE. Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaigr Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mLE VD & Delets THTLE [JChange [ Additicn
NAME MARTIN, EDWARD L NAME
STREET ADDRESS | 25 CABOT STREET STREET ADDRESS
omv-s-2P [ WINCHESTER MA CITY-ST-21P
e VPD O Delete TILE [ Change [ Addition
NAME JAMES, LANCE F NAME
sTheer ARDRESS | 31 TICEHURST LANE . STREET ADDRESS
cnv-s-2P | MARBLEHEAD MA 01945 CITY-§T-21P
TIMLE P &%) Delete TIMLE O change [ Addition
NAME MACALLEN, JAMESW . Rwe ) A
streeT a00RESS | 428 JACOBS LANE ) ) STREET AlDRESS |~ T T TS T T T o
omv-sT-2P | NORWELL MA 02061 CITY-ST-2IP
TILE EVPD [ Detete TMLE O change  [71 Addition
NAME MCCORMICK, WALTER T NAME
staeer a00ReSS | 1270 IVES ROAD STREET ADDRESS ~
omv-s7-2P | GREENWICH RI 02818 CITY-ST-2IP
TIME VPD el Defete TITLE Jchange (] Addition
NAME MARTIN, EDWARD L NAME
STREET ADDRESS | 25 CABOT STREET STREET ADDRESS
oN-ST-2 | WINCHESTER MA 01850 CATY-85-71P )
TME VPD [ Detete TILE O change [ Addition
NAME Q'BRIEN, STEPHEN B NAME
STREET ADCRESS | 210 FARM RQAD STREET ADDRESS
omv-sr-22 | SHERBORN MA 01770 dimv-s1-2ie

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(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 corporaticn or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: _ 2 a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rank L.

Tarantino

Date Daylima Phona #

1-14-00 617-761-3796




