2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005731 -

1. Entity Name

EASTRICH NO. 140 CORPORATION

‘-

i Principal Place of Business

1G/O ALDRICH. EASTMAN & WALTCH. LP.
225 FRANKLIN STREET
BOSTON MA 02110

Mailing Address

G/O ALDRICH, EASTMAN & WALTCH. LP.

225 FRANKLIN STREET
BOSTON MA 02110
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FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90098 032 ***150.00
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DO NOT WRITE IN THIS SPACE

_City & Statg, City & Stal 3 . 4. FEl Number 04.321 81 85 Applied For
79—00 \@Mﬂ{ IZM{ ;WO \ﬁW% LMI & Not Applicable
. 7 ? : 8.75 Additi
, ) 5. Certificate of Status Desired [l $8. Additional
ﬁ&]éfﬂ ; M /‘?‘ CRA/ 0 ﬁajzéq ; Mﬁz 223270 Fee Required
’ 6. Name and Address of Current Registered Agénf 7. Name and Address of New Registered Agent
Name

| G T CORPORATION SYSTEM
1 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Mumber is Not Acceptahble)

{See criteria an back)

d

Make Check Payable to Department of State

Trust Fund Contribution.

City F L 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
o . 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fnancing $5.00 May e

Added to Fees

11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DVPC O etete TITLE [ Changs  [] Addition
NAME MONAHON, J G NAME

STREET ADDRESS | 68 SNAKEHILL ROAD STREET ADDRESS

CITY-ST-2IP BELMONT MA CITY-5T-2IP

TITE VD W Dekete 7L O change [ Acdifion
NAME ALBERT, THOMAS K HAWE

STREET ADDRESS § 176 QCEAN ST. STREET ADDRESS

CITY-§T-21P LYNN MA 02178 CITY-ST-2P

TITLE PD C Delste THTLE [ Change [ Addition
NAME GIFFORD, ROBERT G NAME

STREET ADCRESS | 41 QOXFORD ROAD STREET ADDRESS

CiTY-ST-ZP NEWTON CENTER MA CITY-ST-2P

TITLE T O3 Detete TITLE T . Ehthenge [ Addition
e LAGERLUND, KARIN e TEM Hudaini A

STREET ACDRESS | 225 FRANKLIN ST. STREETADDRESS | 4% Famibin ™ Retacd

CTY-ST-2P BOSTON MA CHTY-5T- 74P Marwe Tl MA  ozobd

e AT [ Gelete L O Change [ Addition
NAME MAGEE, LINDA NAME

StReeT ADDRESS | § BRADFORD ST STREET ADDRESS

CITY-SE-2IP SALEM MA 01870 CITY-5T-2P

TITLE ] Delete TITLE ("] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

of the corporation or the receiver or trist
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that

all other like empowered.

13. I 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 cerlify that the informatton
my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
S, Wi

z./rz/o/

87 26 9/7

SIGNAT\JTE AND TYPED ol”nlNTEn NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phare #

CR2E034 (10/00)



