. - 1003 FOR PROFIT CORPORATION Feb 18%16(];:3])8:00 am

" UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  F95000005644
1. Entity Name 02-18-2003 90104 017 ***150.00
CORCORAN MANAGEMENT COMPANY, INC.
Principai Place of Businass Mailing Address
100 GRANDVIEW RD #207 100 GRANDVIEW RD #207
BRAINTREE MA 02184 BRAINTREE MA 02184 )
S I IO ED IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number y Applied For
04 2661810 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_ a— - - - -— n ——

CT CORPORATION SYSTEME—ﬁ T T T - St‘re._et Address (PO. Boxﬁl\lrumber is Not Acceptabie)
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 registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prinad name of registered agent and titla if 2pplicabia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
) B i Fi
Ater My 1, 2003 oo il be 555000 oo Corvam s | $500 o
Make, Check Payable to Florida Department of State ’
10. - R . ‘ . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D- e X selete T TS o OJ change {9 Additian
NAME ~.| CORCORAN, P LEQ NAME LAwRen(E J. MurPH

streeTaoress (100 GRARDVIEW RD.

streeT aDDRESS | 100 GRANDVIEW RD
omv-stze (BRAWIREE, MA 09l8‘{

CITY-ST-2P BRAINTREE MA (2184

TILE AS . [ Change  [H.Addition
NAME karsy A, SToQUIST

STREETADDRESS [ {60 GRAMDYIERD CD.

on-sT-ZP | BRAWTREE, MA 02184

TITLE P O pelete
NAME BLAMPIED, PETER J

sTeeeT A0bRess | 100 GRANDVIEW RD

CITY-S1- 2P BRAINTREE MA 02184

TITLE v () Change [ Additicn
NAME Rickpae d I HIGH

STREET ADDRESS 1007 GRAMDV IR A -
orv-st2p - [BRAINTRES, MA 0 'Y

e D [ Delete
NAME CORCORAN, JR JOHN M
STREET ADDRESS | 100 GRANDVIEWRD ™~
CITY-ST-ZiP BRAINTREE MA 02184

e v O Chenge B Adattion
NAME CARDL MACDOMALD

STREETADDRESS | (000 GRANDVIE W @D,

CITY-SI-2IP BRAINTRE el MmA fo)e] ;9«{

TITLE D D Delete
NAME CORCORAN, THOMAS M

STReET ADDRESS | 100 GRANDVIEW RD

cmv-st-ze | BRAINTREE MA 02184

TMLE v [ Change [ Addition
NAME KEvind Yoo G-

SREETADDRESS (100 GRAMND VIEW 2D .
On-ST-2P | BRAINTEEE A O 1IRY

- D O palete
HAME CORCORAN, LEO J

STREET ADDRESS | 100 GRANDVIEW RD

om-st-zp | BRAINTREE MA 02184

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE D 1 Delets
NAME CORCORAN, JOHN F

staeeT Anoress | 100 GRANDVIEW RD

crv-s-2p | BRAINTREE MA 02184

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemergeJeport is true and aqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or, Ee empowereecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Slock 11 if

/. &

changed, or on an atiachment witlfge-address, with al lik¢ empowered,
PEQUIRED 7//5J3 781 -844-001/

SIGNATURE: ‘ /L =
Z ;MEO I l%GﬁlgSE?gH DIRECTOR Catt Daytima Phona #

wiveay

iv

CR2EQ034 (10/02)




