2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005778 May 18, 2000 8:00 am
. ity Name
ELCOM SERVICES GROUP, INC. Secretary of State
' 05-18-2000 90844 014 ***150.00
Principal Place of Business Mailing Address
10 QCEANA WAY 10 OCEANA WAY
NORWOQOD MA 02062 NORWOOD MA 02062-2601
> PR Sa v AT SRR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04_3292174 Not Applicable
Zip Country 4o 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 B
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

- B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatu;rre‘.'typgdror prinlfad'lg@ma of ragistered agent and title f applicable, {NOTE. Ragisterad Agent signature reguirad when reinstating) DATE
9. This corparafion'is sligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement ana.elects to do’so. . After MAY 1, 2000 Fee will be $550.00 10 Erliz‘twE:n%a(r:néanatiig&:gfncmg O fie%qohgg:e
(See criteria on back) O Make Check Payable to Depariment of State '
11. !t -7 47 " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T8 ' gl Delete TILE [ Change ﬁ) Addition
wie | MULHERN, LAURENCE F e N0, RS ter
sTReeT aboress | 10 OCEANA WAY ‘ STREET ADDRESS 10 Ocea r'1 a Way
CITY-§T- 7P NORWOOD M4 02062 CITY-5T-2P Norwood MA 52062
TE PCD O Delete TiILE Cha i ! ¥ Change [ Acdition
NAME CROWELL, ROBERT N o e b .
STREET ADDRESS | 400 QCEANA WAY STREET ADDRESS 1 g owell, g ert J.
CITY-ST-2IP NORWOOD MA 02062 ) CITY-ST-1P Norggg g n i‘{_a ay 02662
TITLE v : I Delete TITLE f £ Change () Additon
wve | RALNEN, JOHNE JR. A CEO . e -
STREET ADDRESS | 30 OCEANA WAY sweerooess | Halnen, <John E., Jr.
oTY-ST2P | NORWOOD MA 02062 CITY-ST-ZIP 10 QOceana Way, __ __
e v ‘ 5 Detete TiLE g;;g; 21 Councdl T o¢ O Change Bl Addion
NAME MAGIONCALDA, ANDREW A : NAME Soloway, Sc Ot"% )
STREET ADDRESS | 10 OCEANA WAY STREET ADDRESS 10 Ocearrla Way
CITY-ST-2P NORWOOD MA 02062 CITY-ST-21P Norwood Ma 02662
TITLE ' X Defele TITLE . ! O change [ Addition
NAME GAUVIN, ALFRED J. - NAME
STREET ADRESS | 10 DCEANA WAY : STREET ADDRESS
CITY-ST-2P NORWOOD MA 02062 CITY-S§T-2P
TITLE v G2 Delete TITLE VF E! Change [ Addition
NAME - MCEACHERN, M'CHAEL J HAME Mueller , Paul
STREET ADDRESS | 10 OCEANA WAY STREET ADDRESS 10 Oceana Way
CITY-ST-2IP NORWOOD MA 02062 om-srap [ 7 - "

b N k¥ (ot Xa¥ el
N 1w OO £ LU L
13. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Bection 1 19.07’(3)6),%Iofida Statutes. | furlher certify that the information
indicatéd on this report or supplemenizl 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
i i stee empowered to exscute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
ay attachment wit} address, with all other like empowered.

.- oo lET e

A L B . R . .
L‘{J e o ifiPAY1 Muellfr, Vice President 445#42000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR T Date Daytma Phone #




