FILED

Mar 29, 2004 8:00 am
2004 Foﬁ::'}gﬂ'rn%%%';?rnﬂm Secretary of State

T

DOCUMENT # F95000003397 03-29-2004 90401 033 ***150.00

1. Entity Name
PRESCOTT INVESTMENTS CORP.

Principal Place of Business Mailing Address
PQ BX337 PQBX337 24030668
LNCERCHROLUGH NH 03082 LNDEBROUGH NH 03082
2. Principal Placg of Businass 3. Mailing Addrass HII“!I ml Hmml Hm “]ll mﬂ m“ Ilm mm'm M“ ||ll
o Sespidoes LY |l Aesesices LY.
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
02-0451232 Not Applicable
Zip Courtry Zip Courtiry 8. Certificate of Status Desired [ ggﬁsqmm
8. Name and Address of Current Registered Agernit 7. Name and Address of New Reglstered Agemt
Name

HAGER, JANE E -
38 CARDINAL LANE Street Address (P.0Q. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of registsred agent and iitls if applicable. {NOTE: Rogisterad Agent signature required when raingtating) OATE
9. Elaction Campaign Financing $5.00 may Bo
m'ﬂ'fﬁ%&'ff.'&ffﬂ '50550 0.00 Trust Fungd Coniribution. O  Addedto Fees
160. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCPT [3 Daleta TmE DI change [ Addition
NAME HAGER, JANE E RAME
STREET ADORESS | PINNACLE MT. FARMS STREET ADORESS
Ty -ST-2P LYNDEBORO, NH 03082 CITy-51-2P
ITLE S [ pelete TMLE [Jchange [ Addition
NAME GAYMAN, BENJAMIN F ESQ NAME
STREET ADORESS | WAGGIN & NOQURIE BOX 808 STREET ADDRESS
CITY-§T-21P MANCHESTER, NH 03105 CITy-S7-2p
TIME [ betete TME [Jchange [T Addition
NAME NAME
STREEE ADORESS _ STREET ADDRESS
CIY-ST-20 CITY-$T-2P
TME 3 pelets TME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CIFY-$T-2IP
TLE 1 Delete TITLE [J Ctange  [7] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-5T- 2P GITY-5T-2IP
TILE O peiete me T} Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this liaiirr‘xg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empawered,




