2003 FOR PROFIT CORPORATION

FILED
Jan 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DEQCNUMENT# F94000002386

THOMSON FINANCIAL INC.

Secretary of State

01-31-2003 90123 007 ***150.00

Mailing Address
22 THOMSON  PL

BOSTON MA 02210

Principal Place of Business
22 THOMSON PLAGE

BOSTON MA 02210

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & Slate City & State 4, FEI Number =4 Applied For
74 205042? Not Applicable
Zi ntr Zi ntr
P Country P Sountry 5, Certificate of Status Desired a $a 75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Narne

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
SUITE 105

1201 HAYS STREET

TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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 Flerida. T am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signature, ly;_)ecl or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I FEE S $150.00 , o . o
After May 1, 2003 Fee will be $550.00 R e A 8 E:ﬁgf'gﬂﬁag";ﬁ'r?guﬁg':m‘”g f%gqongae;;sse
Make lCheck Payable to FEorit!g Department of State '
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE VP (1 elete TMLE [O Change ] Addition
v SCHROEDER, JAMES W ) e
steeer anceess | ONE STATION PLACE STREET ADDRESS
orv-sr-ze | STAMFORD CT 06902 CITY-5T-2IP
TITE w O pelese TLE O Change [ Additien
NAME EHLERS, DAWN NAME
street acoress | ONE STATION PLACE STREET ADDRESS
CITY-ST- 2P STAMFORD CT 06902 CITY-ST-2iP
TME VP - O oelete TITLE [ change [ Addition
g LAW, LESLIE- e e e
sreeT aooness | ONE STATION PL. STREET ADDRESS
orv-si-np | STAMFORD CT 06902-0058 CITY-ST-2P
TILE VPS 2 Delete TITLE % [1Change  [eidition
NAME HARRIS, MICHAEL S NAME EIRDRE STANTE
steer anoress | ONE STATION PLACE STREETADDRESS (D NE STACT TR PLACE
ov-si-ze | STAMFORD CT 06902 cni-S-P [STAMFORD, €T Ob qo0x-
TILE D O pelste TITLE [JcChange ] Additicn
NAME HULLAND, DAVID J NAME
street aporess | ONE STATION PLACE STREET ADDRESS
CITY-ST-71P STAMFORD CT 06902 - CITY-ST-2IP
TITLE ?ElRNEY PATRICK 4 1 Delet TLE Davip sHAFFeR | PrRESWOENT] F-D Change  [uAddition
NAME , NAME nas BrZo\ADw Dlascto
staeeT avoress | ONE STATION PLACE STREET ADDRESS Nﬂ Bw Yowi, too o7
orv-st-ze | STAMFORD CT 06902 CITY-5T7-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11f

changed, of on an attachment with an adadress, with all other like empowered.

SIGNATURE:

SouEZTsounEs Napolitano

el

SIGNATUH

ED OR PRINYED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

BY  Oguuus)

CR2E034 (10/02)



