2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity N
iy Mame May 01, 2000 8:00 am
CELLULAR EXPRESS, INC. S ecretary of State
05-01-2000 90417 032 ***150.00
Principal Place of Business Mailing Address
100 SYLVAN RD 100 SYLVAN RD
WOBURN MA 01801 WOBURN MA (1801-1851
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
04 3126265 Not Applicable
Zi Count it
P ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
THE PRENTICEHAU‘ CORPORATION SYSTEM' INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 , -
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.
SIGNATURE
Signatue, yped or peintad nama of registerad agant and tle i applicabla. (NOTE- Ragistered Agant sighature quired whan ranstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ot Financi
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErS:t‘l?S n(;aénopne::?bnuugnanmng O i%gjqol\g:)éfe
(See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND GIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete Tme P{D [K Crange [ Addilion
N EDWARD Y SNOWDEN M Evward H- Smowde
sraeetawovess | 1511 ARBORETUM WAY sieeroonss | 1S GrREGoRY STREET
orv-st-ze | BURLINGTON MA 01803 av-srze | MARBLEHEAD, MA  D19¢(
THLE V O pelete TITLE - [ change [ Addition
HAME SULLIVAN, ROBERT J RAME
streer aporess | 169 HAMPSHIRE ROAD STREET ADDRESS
crv-st-op | WELLESLEY MA 02181 CIY-ST-ZP
TITLE L 1 Delete TILE ’ [JChange [ Additicn
NAME BOUFFARD, ALAN NAME - - - : :
street aporess | 55 GAY STREET STREET ADDRESS
CITY-ST-2IP NORWOOD MA 02062 CITY-ST-21P
TE 1 O Derete TE ) Xichange T Addition
NAME VON MERING, FRITZ NAME
sTreeT aooess | 5¢ ROBINHOOD ROAD STREET ADDRESS
ov-size | WINCHESTER MA 01880 CITy-57-2P
TILE T [ pelete TITLE T / D . W) Change [ Addition
HAME WALKER, KAREN NAME
staeer aooRess | 42 EIGHTH ST #1525 STREET ADDRESS
oITy- St e CHARLESTOWN MA 02129 CITy-§1-21F
TILE [ Delete TMLE [Jchange [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

g W

SIGNATURE: __ F&.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIFECTOR Date

Daytime Fhona #

TG HE SRR A wﬂmj'msm q./'?./w (erl)éﬁz-‘?odr




