FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 06, 2002 8:00 am
DOCUMENT #  F85000004377 Secretary of State
. Entity Name
J. L. HAMMETT COMPANY 03-06-2002 90038 040 ***150.00
Principat Place of Business Mailing Addresg
PO BOX 859067 PO BOX 853057 gbY(o14t
BRAWTREE MA 02185-9057 BRAINTREE MA 02185-8057
I S— N ORI A
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : e 4. FEI Number Applied For
) 04-1413460 Not Applicable
op Country Zip Country 5. Certificate of Status Desired -O Eg;g‘?q L.:E:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= I - B — Ce Name . . _ . .. . _ . S .
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registared agent ana tive if applicable (NOTE: Registerad Agent sighalure requird when rainstating} DATE
) o e ) Ht

9. This f:f:rporatlgn is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 T -

=0 rust Fund Contribution. O Added to Fees

(See oriteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e C. O Delete e [ Change [ Addition
NAME ‘HOLDEN,.RICHMOND Y JR NAME
staeer aoress | QNE HAMMETT PLACE STREET ADDRESS
CITY-S1-21P BRAINTREE MA 02184 CITY-81-21P
L PST [ Delete e : O Change [ Addition
NAME HOLDEN, RICHMOND Y JR HAME
stReeT AD0RESS | ONE HAMMETT PLACE STREET ADDRESS .
CITY-5T-7IP BRAINTREE MA 02184 CITY-ST-7iP

e VD [ celete
nemz - = |"HOLDEN, JEFFREY 8- —- T
streeTADDRESS | ONE HAMMETT PLACE

CITY-5T-2IP BRAINTREE MA 02134

NAME e I S e =S U e w -
STREET ADDRESS
CITY-ST-ZIP

TITLE [ change  [J Addition

TITLE VCFO [ pelete TITLE Ol change [ Addition
NAME DUBIN, ALVIN NAME

street A0DRESS | HAMMETT PLACE STREET ADDRESS

CITY-ST-2IP BRAINTREE MA 02184 CiTY-ST-2IP

TME D O oelete TITLE . [Jchange [ Addition
NAM?""\\Qk OLSON, CARLE~ NAME

staeer a00ResSY) ONE -HAMMETT PLACE STREET ADDRESS

CITY-S7-2IP BRAINTREE MA 02184 CITY-ST-2IP

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP J CITY-31-2P

13. ) hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am an officer or director
cf the corporation of the receiver or frustee empoweregktexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgiress, wit er like empowered.
ey . R - = -
SIGNATURE: ___+ - , ol G YR P pn v B i e O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oats Daytime Phone #

1v 211250

CR2E034 (9/01)



