2002 UNIFORM BUSINESS REPORT (UBR) FILED

B
Mar 18,2002 8:00 am}

17 Entty Name Secretary of State .
-1
PRESCOTT INVESTMENTS CORP. 03-18-2002 90049 021 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 337 P.O. BOX 337
LYNDEBORQUGH NH (3082 LYNDEBOROUGH NH 03082
2. Principal Place of Business 3. Mailing Address H"‘[" "ll m mm "M "W "m II“’ “MH““ m‘l "m ‘“‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
020451232 Not Applicable
i t i C 1 it
Zp Country Ze i 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = s - = T | Name T e T ' ’
MUK NSHOEAS WS- .
" Strest Address (P.C. Bex Number is Not Acceptable)
~S1000-OVERSEASHWY—
~ISLAMORABA-Fi-03636-~ | T8 Rl e, LAE
O Gl FL | 95572
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE W MZL._
Signature, typed ar printed name &{gistered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
N " . . . i b l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed 1o Fees
(See criteria an back) O Make Check Payable to Department of State ’
11. : QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ;
T DCPT I Delete ML [Jchage [ Addiion | 5
NaME HAGER, JANE E NAME g
sTreet AD0AESS | PINNACLE MT. FARMS STREET ADDRESS § _
CITY-51-212 LYNDEBORO NH 03082 CITY-ST-2IP i
. o
TITLE S [ Detete TITLE [Jchange [ Addition | G
NAME GAYMAN, BENJAMIN F ESQ NAME
STREET ADDRESS W|GG|N & NOURIE BOX 808 : STREET ADDRESS
CITY-ST-2IP MANCHESTER NH 03105 City-S1-21P
ME ~ o) oo 2 . e oo o= o e —[JDelete. .- [ TIE oo = emesmemem mem wew .- - L[1Change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further ceriify 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 empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Ellock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
Dayt me Fhone #




