FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
DOCUMENT #  F94000006100 Secret,ary of State

1. Entity Name

ESSEX NORTHLAND INVESTMENT CORPORATION 03-31-2002 90050 008 7**150.00
Principal Place of Business Mailing Address

C/O NORTHLAND G/O NORTHLAND

2150 WASHINGTON STREET 2150 WASHINGTON STREET

— — Ly

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘3137052 Not Applicable
i C Zi G iti
ap ountry P ountry 5. Certificate of Status Desired O $8'75 Additional

Fes Required

-6. Name and Address of Current Registered Agent — — ~ : 7. Name and Address of.New Registered Agent_
Name
THE PRENTICE-HALL CORPORAHON SYSTEM’ INC' Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS §T.
SUITE 105
TALLAHASSEE FL 32301 City FLT Zip Code

8. The above named antity 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 printad name of regisiered agent and tite if applicabdle. (NOTE: Registerad Agent signature required when reinstating} DATE
] o o i "

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on bagk) O Make Check Payable to Department of State

1t. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE cD [ elete TmE [ change (1] Addition

NAME GOTTESDIENER, LARRY R NAME

staeeT anoress | 19§ ARNOLD RD STREET AODRESS

GITY-ST-ZIP WELLESLEY MA 02181 CITY-§T-2IP

TiTLE B [3) O petete TITLE [ change  [] Addition

NAME GATOF, ROBERT S NANE

sTreeT a00Ress | 6 ROCKWOOD STREET STREET ADDRESS

GITY-ST-2IP SHERBORN MA 01770 GITY-ST-2IP

LUT I FD - - " [petete TiTE - - - O Change [ Addition

NAME HUBBALL, JEREMY J. M. NAME

STREET ADDRESS | 60 BEAVER RD STREET ADDRESS

CITY-ST-ZiP WESTON MA 02493 CITY-ST-2IP

TTLE L O belete e O change [ Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP S CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME ] Delete TITLE [JChange T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-70P CiTY-§7-2IP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Ute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

13. | hereby certify that the information supplied with this flling does not
indicated on this repert or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered to e
changed, or on an attachment wilrﬂaddr y th

SIGNATURE; ___: ||/
- BB T

Y2 Y N

e FAPL #1743 - 5257

R P WHIE OF SIGNING OFFICER OR DIRECTOR Data Daytims Phong #
%@b

I
N

1¥ 822280

CR2E034 (9/01)



