2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am;

DOCUMENT #  F95000001467 Secretary of State
1. Entity Narme'® 05-05-2003 90274 049 ***150.00
PERINI LAND AND DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address
73 MT. WAYTE AVENUE 73 MT. WAYTE AVENUE
FRAMINGHAM MA 01710 FRAMINGHAM MA 01710
I N ORI

Suite, Api. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-0974333 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Eeg'gg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T - : Name
fgngggm}\:gg ISYSTEMROAD Strest Address {P.O. Box Number is Not Acceptable)
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabia. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
At ey 1, 2003 Fo vl b $55000 S oo CainFrarcns | $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vsD O pelete TITLE V$p ¥) Change [ Agdition
NAME GAUTHIER, CARL P NAME QauHﬂiW. Coxl P
staeer aporess | 73 MT WAYTE AVE STREFT ADDAESS | 26 phawboovne Rl
oryv-stzp | FRAMINGHAM VA CITY-51-21p Leominsteyr MA 053
e AS O Delete TITLE A s m Change [ Addition
NAME ORTEGA, ROSEMARY A NAME k,) Koswam, .
sTReeT apoRess | 73 MT WAYTE AVE STREETADDRESS | 208 M. Main S+
CITY-ST-7IP FRAMINGHAM VA CITY-ST-21P Bellinaham MA 02014 _
TITLE TD [ Delete TITLE - [ Change [ Addition
NAME MELLACE, SUSANC = _ N
street aDress | 23 DIRADO DRIVE STREET ADDRESS
CITY-ST-2P MARLBOROUGH MA 01752 CITY-57-21P
TNLE PD ' 1 elete L (1 Change [ Addition
NAME BAND, ROBERT NAME
staeer aooress | 19 WILLIAM J HEIGHTS STREET ADDRESS
CITY-5T-2IF FRAMINGHAM MA 01701 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 and 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 or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeas} with an address, with all ather like empowered.

SIGNATURE: _/CAIG 5T ”ﬁﬁ’a)émw\ Or&eqc\, /(03 505/, - 3920

Dashime Phone #

1]
)
.
)
.
)

CR2E034 (10/02)



