2000 UNIFORM BUSINESS REPORT (UBR)

1. ity Name Feb 16, 2000 8:00 am
SUFFOLK CONSTRUCTION COMPANY, INC. Secretary of State
02-16-2000 90016 041 ***158.75
Principal Place of Business Maifing Address
65 ALLERTON STREET 65 ALLERTON STREET
BOSTON MA 02118 BOSTON MA 02119-2501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber - Applied For
04 2776356 Mot Applicable
a Country Zp Country 5. Certiicate of Status Desied [ 9019 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
CORPORATION SERWCE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
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, typed or printed name of registerad agent and titla if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) i Fi )
Tax filing reguirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 10. .I?rlsslllEzn(;agoaatlr?bnmi::nc\ng 0 fg‘egqoh;gfe
(See criteria on back} I} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PDT ] Delete TITLE DIRECTOR: [ Change &Additian
" NAME FiSH, JOHN F NAME EDWARD A. FISH
sTReeT aDRESS |65 ALLERTON STREET STREET ADDRESS |65 ALLERTON STREET
ov-size | BOSTON MA orestze |BOSTON, MA 02119
TILE VS ] Delete TILE [ change [ Agdition
HAME MCDONOUGH, WALTER K NAME
stReEr aooess 95 EASTWOOD CIRCUIT STREET ADORESS
CITY-5T-2IP WEST ROXBURY MA . CITY-ST-2IP
me (VD ﬁnele[e me O Change £ Acdition
NAME MCDONALD, STEPHEN NAME
STREET ADDRESS | 65 ALLERTON ST STREET ADDRESS
OITY-ST-2IP BOSTON MA CITY-ST-ZIP
TILE ' [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-S5T-21P
TIMLE ] [ Detete TILE [ Change [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE h [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 oIy -ST-7%F

13. | hereby cerlify that the information suppiied 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 report or supplemental report is true and accurate ang 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 Qr trusts id eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan ad

bl

SIGNATURE: ARPCONIINZEGINRED

—

30 o1 [ 57— @3
|

Date Baytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFI\EH ORF DIRECTOR

\

CR2E034 (9/99)




