2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 96000005107  Sucrelary of State

1. Entity Name

PRUDENTIAL TIMBER INVESTMENTS, INC. 02-24-2002 90065 014 ***158.75
Principal Place cf Business Mailing Address
FOUR‘COPLEY PLAGE 6TH FL PO BOX 990407
BOSTON MA 02116 BOSTON MA 02199 80031187
2. Principal Place of Business 3. Mailing Address “""I”Hl 'l].l |”“| ”| ||”| |I"' II”""" I"IHII]"I"”II] I|I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4. FEI Number Applied For
04-3070429 Not Applicable
Zip Cauntry Zip Country 5. Ceriificate of Status Desired N geae'ggq:i?;:ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L . R B . . Name._ _. . e e - )
CORPORATION SERVICE COMPANY Street Address {P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
ﬁgnj_}aét::&gae?}:wnnted name of registered agent and tile if appl\ca_b\e. (NOTE: Fegistered Agent signatura required when reinstating) DATE
9, This corpofation s eitg : tisty its Intangible FILE NOW!! FEE IS $150.00 ) I .
Tax fiing rgairéifént and sists to'do so. After May 1, 2002 Fee will be $550.00 s o 1y B0 ey oo
(See criteriaan hack) ] Make Check Payable to Department of State '
11. R AN OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e PO O Delete TITLE C e Feppf o8 080 Donge (A Addlion
NAME LORD, JOHN M JR NAME PETER. B, ECKERT
STREET ACDRESS | 109 CHESTNUT STREET STREET ADDRESS | 57 ANITA -D.RIGE- %L
orv-sta¢ | WESTON MA 02193 s | EAST HOMOVERIGMT _ 07936
TITLE VACD - § o O Delete TILE T REASV !E'.ET( [ Change  [addition
NAME CHKHLES,‘-bOUGiAS W . NAME C, EDwARD CHAPL/In
STREET ADDRESS | 131 PARK DRIVE # 9 : ' STREETADDRESS | B8 HiLL c PEST ALE
¢ry-81-7P BOSTON MA' 02215 CITY-ST-ZP SOMMIT > VT 07901
THLE AS O Delete TITLE RESicTapT ComprRolL & [inng  [Bddton
NaME SHEA, JAMES ™~ - NAME BARRY BEERS &0
STREET ADDRESS | 7 WENANOH AVE STREETADDRESS | 2 025 A bbey [ pdje Eon
CIvY-§1-2P ROCKAWAY.NJ (7866 erry-St-2P Conyers GCA FoodYy
TILE co: C1 Delete - TMLE [ change [ Addition
hAME WINOGRAD, BERNARD - N
STREET ADDRESS | 189 OAK RIDGE AVE STREET ADDRESS
GITY-ST-2IP SUMMIT.NJ 07901 GITY-ST-7IP
me . (A v T [ Celete TALE ) Change [ Addition
NAME SHULEVITZ, DEBORAH G NAME
STREET ADDRESS | G4 W END AVE STAEET ADDRESS
CITy-ST-2P NEW YORK NY ) CITY-ST-2IF
TITLE NEAS AS _ O pelete TITLE [ change [ Addition
HAwE BLUM, FREDERICK W e
sTREET A00RESS | 8 AGAWAM AVE STREET ADDRESS
CITY-ST-2IP IPSWICH: MA . CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Slaﬁes; and thal my name appears,in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. , S"Si.i"bv'} SEC

SIGNATURE: \GU2eAL cOﬂBM'\CF-(édenc K Lo, Bly W\) 2///02 Cl7-S85 3555

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date™ Daytime Phone #

LY IV ST

CR2E034 (9/01)



