2000 UNIFORM BUSINEsS REPORT (UBR) FILED
DOCUMENT # F96000002319 Feb 05, 2000 8:00 am

1. Enlity Nama
= | SHOOSHANIAN ENGINEERING ASSGEITES, INC. Secretary of State
= B R 02-05-2000 90019 012 ***150.00
Principal Place of Business Mailing Address
= |33 CONGRESS STREET 330 CONGRESS STREET
BOSTON MA 022101216 BOSTON MA 022101216 UUULtT Uy
Sulte, Apl. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
~ City & Siate City & State 4. FEI Number | [Aeplied For
- 04‘2461926 } !Not A !
2 Country Zip Country 5. Cerlificate of Status Desired O geae-;fq(ﬁiﬂﬁonal

; 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i_._, ————r == - - o= P s e | — MO § e T T e e T - T—T
E, CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
£ 1201 HAYS STREET
TALLAHASSEE FL 32301-2525
E City FL [ 20 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
Signature, typed of printed name of registered agent and tti if applicabla. _ _(NCEE f!e_gisterad Auen:n‘ signat_ura requirad when reinstating) DATE
f 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS5 $150,00 ! .
- 2 JNis cOrpofalol 15 8198 10 Sy e PRI = wmmer imlne ol 00 o S 2 | -10. Elaction C F . Ba
] Tax filing requirement and elacts to do'so. After MAY 1, 2000 Fee will be $550.00 T{E:‘lﬁsndagﬂopiiriﬂmloﬂ: neind a ffd'gqoﬁzzf e
E (See criteria on back) i Make Check Payable to Department of State '
!: 11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E TILE PD O Delets TTLE VD : [) Crange XK o
I GRACILIERI, ROBERT A P.E. NAME Edward Kaitz
.| smErT aooRESS | 330 CONGRESS STREET SETAESS ) 23 Ruthellen Road
oSt | BOSTON MA 02210-1216 om-s2F | Holliston, MA 01746
TLE STVD O pakete TITLE ' [7Change [ Additio
NAME RITCHIE, STEPHEN J NAME
STREET ADCRESS | 330 CONGRESS STREET STREET ADDRESS
CITy-81-2IP BOSToN MA 02210-1216 CITY-ST-2IP
TILE VD _ ) _ R Detete.._ TILE — R = [F]-Change— [ Additis
T TNAME 'DAOU; CESAR' B P.E. ' NAME
STREET ADCRESS 339 CONGHESS STHEET STREET ADDRESS
CITY-8T-ZIP BOSTON MA (2210-1216 CITY-ST-2IP
TITLE [T Detete TTE [ change [ Auditio
| Name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
L U Delete TNLE [ Change T Additic
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-§T-7IP
TITLE T Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-7P CITY-57-1%

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or wrustee empowered 1o execute this report as Tequired by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 121
changed, or on an attachmep) with an gddress, with all other like gmpowered.

(/

SIGNATURE: MT‘{ Sphen 3. Ritchie 1/30/2000 {617) 210-1600
SiIGNATURE XND TYPED OR WEHNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7 L4



