2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0572186

DOCUMENT # F93000004632 . . Jan 17,2001 8:00 am
1. Entity Name SeCl‘etal y Of State
C.S.R. CORPORATION
01-17-2001 90014 012 ***150.00
Principal Place of Business Mailing Address ¥
30 INDUSTRIAL WAY 30 INDUSTRIAL WAY )
NORWOOD MA 02062 NORWOOD MA 02062 U U U U 3 9 20
T s GO AL A TR
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 04.2718520 Applied For
Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Additanal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o T Name ’ T T e

PRENTICE HALL CORPORATION SYSTEM, INC.

110 N. MAGNOLIA ST.
TALLAHASSEE FL 32301

Street Address (P.Q. Box Number is Not Acceplable) |

City

FL Zip Cede

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.

SIGNATURE

Signature, typed of printed name of registered agent and bHle if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

CR2EQ34 (10/00)

ARy th ?ha’!’w\fgﬁw =
CERS'AND DIRECTORS IN'{11 - 27"
TILE ]} [ Detets TITLE (] Change [ Acdition
NAME SANTINO, JOSEPH NAME
stheet apoAess | 15 QLD COLONY DR. STREET ADDRESS
CITY-ST-21P NORFOLK MA 02056 CITY-ST-2IP
Tme PD L1 Delete L Ol chengs [ Addition
NAME CARROLL, JAMES NAME
sTREET ADDRESS | 308 RUSSETT RD. STREET ADCRESS
crv-s-2P | CHESTNUT HILL MA 02167 CITY-ST-2P
. -TRE . s T I (TP _TITLE [ A e e~ .. [Ochange (3 Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TWILE [ petete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS”™ e STREET ADDRESS
CITY-ST-2IP o )  oY-sT-2IP
me Lo e B . “ O telete CTME - O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

of the corporation or the r
changed, or cn an atiag

SIGNATURE:

indicated on this report or supplemental report is trye an
eceiver or trustee egrpovfered to execule this repart as
é pthertrE Empowered.

araddrn
et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
equired by Chapter 607, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

///& 3/0/ 57255 /T

SIGNATURE AND TVPE;OR”RINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Dae Daytime Phone #




