2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000005778 \ Jan 29, 2001 8:00 am
1 EottyName § Secretary of State
ELCOM SERVICES GROUP, INC. ry
01-29-2001 90109 031 ***150.00
Principal Place of Business Mailing Address
10 OCEANA WAY 10 OCEANA WAY
NORWOOD MA 02062 NORWOOD MA 02062 i JU04{(y
i .
e s ARGV
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  (J4-3292174 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esa.gesq L:::j:;tional
. ... B6._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne T o )
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.0Q. Box Number is Not Acceptable)
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.

CR2E034 (10/00)

SIGNATURE
Signature, typed of printed nama of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi ‘
Tax filing requiremer}t and elecis to do so. After MAY 1, 2001 Fee will be $550.00 . Trics:[I2:ndag§:tlr?l:uti::nmng O fdsd-ee}tlowllzzsae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VCAS 1 Delete TITLE V/CF0O/S ‘ ¥ Change [ Addition
NAME RENDALL, PETER NAME
staeev AboRess | 30 OCEANA WAY STREET ADDRESS
CITY-5T-2IP NORWOOD MA 02082 CITY-ST-ZIP
TimE C O Delete TME Ol Change [ Addition
NAME CROWELL, ROBERT J NAME
sTreer acoress | 10 QCEANA WAY STREET ADDRESS
CITY-ST-2IF NORWOOD MA 0206 CITY-8T-ZIP
me  JCEQF T T T ekete me I P/CEOTTTT ST ' X Change  [J-Adgtion
NAME HALNEN, JOHN E JR. NAME
steeeT AnDRess | 10 QCEANA WAY STREET ADDRESS
cIry-§t-z1p NORWOOD MA 02062 CITY-ST-ZIP
TITLE GC [ Delete TITLE [J Change  {J Addition
NAME SOLOWAY, SCOTT NAME
street appaess | 10 OCEANA WAY STREET ADDRESS
CITY-$7-21P NORWOOD MA 02082 S CITY -ST-2IP
L VF [ Dekete TIMLE V/T/Asst. Secretary [t Change (] Addition
NAME MUELLER, PAUL NAME
streer aoress | 10 OCEANA WAY STREET ADDRESS
CITY-ST-2IP NORWOOD MA 02062 CITY-§T-21P
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P

13. | hereby certify that the information supplied with this fiiing 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivirglustee empoweared to exacule this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

wit

changed, or on an atlachpfiel n address, with all other like empowered.
SIGNATURE: ﬁ/ JZ/)JLPaul Mueller 1/4/2001 781-762-0202
’s:emi#ﬁs AND TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona #




