. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN F94000000965 May 18, 2000 8:00 am
WILLIAM RAWN ASSOCIATES, ARCHITECTS, INC. Secretary of State
05-18-2000 90303 008 ***150.00
Principal Place of Business Mailing Address
. TREMONT ST. 101 TREMONT ST,
“-o- MA 02108 BOSTON MA 02108-5004
T SRR AT R
| .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Number ‘ Applied For
04-3106539 Y-
pplicable
Zp ) Gountry Zp Country 5. Cerlificate of Status Desied (] ?ggesq Lﬁicgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

oo . - - Name — - -
C T CORPORATION SYSTEM Street Address {P.O. Box Num\l;er is Not Accepiable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City FL 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, typad or printed name of regstsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Carmpaign Financing $5.00 May Be
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) & Make Check Payable to Department of State
[ 1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PiD O pelete TLE - [Ochange [ Addition
NAME RAWN, WILLIAM L Ili NAME
STREET ADDRESS | 233 COMMONWEALTH AVE. STREET ADDRESS
CITY-ST-2P BOSTON MA 02116 CITy-ST-2P
TITLE $ T Delets me (i Change [ Addition
NAME COWDEN, ROBERT E HI NAME
STREET AODRESS | 21 WATERSTON RD. STREET ADDRESS
LITY-ST-71P NEWTON MA 02158 CITY-ST-2IP
TITLE ] Delete TITLE [ change  [C] Addition
NAME - NAME
I stAeer ApoRess STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 1 Delete TITLE [T] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-57-21P CITY-5T-2IP
TITLE [ petste TITE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADCRESS
CrTy-§T-2iP CITY-ST-2P
TILE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in 8lock 11 or Block 12 if
changed, ar on an atlachment with an address, with all other kg empowered.

sianaTuRE:”_ STEICEE A Camadrs kogleo (114733490

i

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

CR2E034 (9/99)



