2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # F96000002319 Secretary of State
1, Entity Narme -29- 90136 023 ***150.00
SHOOSHANIAN ENGINEERING ASSOCIATES, INC. 01-25-2003 -
Principal Place of Busingss Mailing Address
BLACK FALGON AVENUE 88 BLACK FALCON AVENUE VUV e~
STE 210 STE 210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Annlied For
04 2461926 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
— ~—-6._Name and Address of Current Registered Agent _ B 7. Name and Add::ess of New Registered Agent

Name

v

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ) :
9. Election C Fi
After May 1, 2003 Fee will be $550.00 TostFona Contosion. 01 it o e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME GRACILIERI, ROBERT A P.E. NAME
steer anoress |88 BLACK FLACON AVE STE 210 STREET ADDRESS
crv-st-ze |(BOSTON MA 02210 BITY-5T-2IP
TILE STVD O belete TITLE [ Change [ Addition
NAME RITCHIE, STEPHEN J NAME
streeT aporess |88 BLACK FALCON AVE STE 210 STREET ADDRESS
civ-sr-o» - |BOSTON MA 02210 CITY-ST-2IP
TLE VD [ Delete TMLE T T O change [ Addition
NAME KA[Z, EDWARD NAME
staeer aonress |23 RUTHELLEN ROAD STREET ADDRESS
orv-st-zp - |HOLLISTON MA 01746 CITY-5T-ZiP
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-ZP CHTY-ST-2IF
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgfvered.

SIGNATURE: “D Stephen J. Ritchie 1/20/03 617-210-1600

GO NAME OF SIGNING OFFICER OR DIRECTOQR Data Daytime Phona #
5,

t

CR2E034 (10/02)



