2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000248

1. Entity Name

HTI VOICE SOLUTIONS, INC.

,

Principal Place of Business

67 FOREST ST,
MARLBOROUGH MA 01772

us

Mailing Address
67 FOREST 8T

MARLBOROUGH MA 01772
us

2. Principal Place of Business

3. Mailing Address

I

il

FILED
Jul 05, 2001 8:00 am
Secretary of State

07-05-2001 90005 023 ***550.00

L

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber (342785546 Applied For
Not Applicable
Zi Countr Zi Count iti
P Ly ® Ly 5. Certificate of Status Desired O $8'75 Ar.fdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A - = : - = Name. - - = - =
C T CORPORATION SYSTEM :
1200 S PINE |SLAND RD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
p.-‘ City FL Zin 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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registsrad agent and title if applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
i ion is efigi isfy i i "
9, This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1t OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,

TILE D O pelete TITLE P Snd T .0 Cchange ddition §
NAME JAMES LINEBERGER, JR. NAME Kniruo B. BRATE_ S
street anoress | 1120 POST RD STREETADORESs | 39 777 Y cle. (AnE g
cre-st-z¢ | DARIEN CT 08820 CATY-§T-2P Honvpad , m8 oI5/ - i
e D e D ’ Teiige Addition | CC
e MINER, CHARLES [ ks o PINER, CHAALES ® O 5
staeer aoomess | 227 CHURCH STREET STREETADDRESS | BFO Oag~n6E SMEEr; KO 3/6

CITY-§T-2ip NEW HAVEN CT 06510 / CITY-ST-ZIP NEw MIvéEs, CT 06510

e S R Delete e Y o O] Change__[=dition
NAME CRANMER, WILLIAM'C™JR NAME mynu-é'é'—l_ﬁbb

steeer antress | 497 BROOK ST. smeraooaess | & RocHewg STnEer™

CITY-§T-7P FRAMINGHAM MA 01701 CITY-ST-2IP Al wunas, A1 d oISV /

TILE D [ pelete THLE [J Change  [_] Addition
NAME TOWNSEND, CHARLES C (R NAME

streer aporess | 128 MOORES MILL RD. STREET ADDRESS

orv-si-zp | HOPEWELL NJ 08525-2404 CITY-ST-2IP

TNLE D 5 [ Delate TITLE [J Change  [] Addition
NAME SULLIVAN, COLLEEN NAME

seer aooress | 11 WAHCOMAH STREET ADDRESS

CIFY-ST-2Ip BOZRAH CT 06334 CITY-ST-2P

TITLE D 1 Delete TITLE [ Change [ Addition
HAME SWORD, WILLIAM JR NAME

staeet anokess | 34 CHAMBERS ST STREET ADDRESS

CITY-ST-2IP PRINCETON NJ CITY-ST-2IP

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 repart 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 corporation or the receiver or trustee 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 empowered.

SIGNATURE: <=\

e R =)

(5351) YEFS S uoo

o13/o/

Cate

Daytima Phone # X:.(/}




