2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 12,2001 8:00 am
DOCUMENT #
1~ EnityName F94000000616 ecretary of State
RELOCATION FINANCIAL SERVICES, iNC. / 09-12-2001 90033 033 ***550.00
Principal Piace of Business Mailing Address
120 LONGWATER DR. 120 LONGWATER DR,
NORWELL MA 02061 NORWELL MA Q2061
S S AR O EA O
Suite, Apt. #, alc. Suite, Apt. #, stc. _ " DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
04'3075633 Nct Applicable
Zp Country zp Country 5. Certificate of Status Desired O ?g';;‘iql??;ci’"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - <t —— - i “Narpg-——- et = —— e T
THE PRENTICE-HALL CORPORATION SY-STEM’ INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS ST., STE. 405
TALLAHASSEE FL 32301
. City FL Zip Code

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

A
SIGNATURE :
Signatura, typed or printed name cof registared agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ) TriZtlicfz r%ag;ilr?;uﬁ::ncmg fgj"g?o“g:isﬁe
(See criteria on back) lf Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT [ pelete TITLE [ Change ] Addition
NAME BENEVIDES, JOSEPH V JR. NAME
STREET ADDRESS | 120 LONGWATER DR. STREET ADDRESS
CITY-ST-ZP NORWELL MA 02061 CITY-ST-2IP
TITLE D [ Delete TITLE [T Change ] Addition
NAME CHAMP, DANIEL J N
STREET ADDRESS | 120 LONGWATER DR. STREET ADDAESS
CITY-ST-ZiP NOHWELL MA 02061 CITY-57-2IP
CTE - 6’“‘ T e T T o T OTeige” - 7w T T T T T T T S T M hange [ Addition |
NAME HALL, WALTER R JR. NAME
STREET ADDRESS | 120 LONGWATER DR. STREET ADDRESS
CITY-ST-2IP NORWELL MA 02081 CITY-ST-ZIP
TMLE b # Delete TITLE [ change [ Addition
NAME MOHNS, DOUGLAS A HAME
STREET ADDRESS | 120 LONGWATER DR. STREET ADDRESS
CITY-ST-ZIP NORWELL MA m1 CITY-ST-2IP
TTLE D # Detele TME [ Change (] Addition
MAME RAPP, DAVID M HANE
sTReeT a00fEsS | 120 LONGWATER DR. - STREET ADDAESS
CITY-ST-7IP NORWELL MA 02081 CITy-ST-2IP
TiME AV [ oelete TITLE O change [ Adition
NAME MITCHELL, ROBERT E NAME
STREET ADDRESS 120 LONGWATER DR STREET ADDRESS
CITY-ST-ZIP NORWELL MA 02081 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat quality 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 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, ar on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7N

™

CR2E034 (5/01)



