2004 FOR PROFIT CORPORATION

: . ANNUAL REPORT (AR) | _ FILED

DOCUMENT # F94000005247 - Feb 18, 2004 08:00 AM
1. Entuy Narme Secretary of State
SOUTHERN TIER PARTNERS INCORPORATED
Principal Place of Business Mailing Address
C/0 NORTHLAND INVESTMENT C/QO NORTHLAND INVESTMENT
2150 WASHINGTON ST . 2150 WASHINGTON ST
NEWTON MA (2462 NEWTON MA 02462
us us
= A
Suite, Apt. #, etc. Sulte. Apt #, etc. MOORE CRZEO34 (11/03)
City & State City & State 4. FE! Number Applied For
04-3246369 Nat Applicable
ap Country i Country 5. Certificate of Siatug Desired [ ?g';fq l.;;ied;zionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent T
Name
EGEEPBI%I;T[CE-HALL CORPORATION SYSTEM, INC. Street Address {P.O. Box Number is Not Acceptable} i
1201 HAYS STREET ) —
TALLAHASSEE FL 32301
City FL l Zip Code

B. The above named entity submits this staterment far the purpose of changxng its regxstered office or reg:stered agent, or both in the State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . . .
Signatura, typed or grinted namae of ragistarad agont and titla f appheabla. (NOTE Regrstered Agert sgnalure requrad when reinstaing) DATE
FILE NOW!! FEE IS 3150000 , o
. N Fi
Aor iy 1, 2004 Foo il bo 55000 R aarns o $5,00 ey e
Male Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE CD [ Deiete TITLE [ Change [ Addition
NAME GOTTESDIENER, LAWRENCE R HAME
STREET ADDRESS | 2150 WASHINGTON 8T STREET ADDRESS UDHHBDGSSESQ
ohY-ST-2P  |NEWTON MA 02462 CITY- 1. 2P 02/18/04~80032-001 1400.00
TITLE PFTD £ pelete ImLE [T Change ~ 3 Addition
MAME GATOF, ROBERT S NAME
STREET ADORESS 2150 WASHINGTON ST - STREET ADDRESS
CTy-ST- 7P NEWTON MA 02482 _ CITY-S81- 2P 7
THLE c O oelete TLE [J Change T Addition
RAME ROSENTHAL, STEVEN P HANE
STREET ADDRESS | ONE FINANCIAL CENTER STREFT ABDRESS
GITY-ST-2IP BOSTON MA 02111 CITY-S7-2IP ) S
1AL 3 Delete TiTiE I Chenge 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE 3 Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-20P
me 7] Deste Mme | Chanue l:l Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby cem‘fg that the informaticn supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug, and ac e and that my signature shalt have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trusteéa empow d toefecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ant an attachment with an ar like empowered.
)23 Jer i 5-716D

SIGNATURE: &Y /
v . SIGNATURE ANILIVPED,GR PRINTED MAME GESIGHING GFFICER, OR DIRECTOR G Dartms Frana 7




