FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000000105 ecretary of State
1. Entity Name 04-21-2003 90549 031 ***158.75
COMMONWEALTH H20 CORPORATION
Principal Place of Business Mailing Address
TWO QUIVER ST TWO OLIVER ST
BOSTON MA 02109 BOSTON MA 02109
- - IREACARRTAC R RO
2. Principal Plac%siness 3. Mailing Adgress
[50 NedencdsSt | /a0 L=
Suite, Apt. #, etc. Suite, Apt. #, etc.
P N — [J CHECK HERE IF MAKING CHANGES
5 Ao T > -h'\:"\DO\T’
Ci State City & State 4. FEI Number _ Applied For
1 :)Sq:) ™ Mo ‘J"&L ?Q‘jb-hf\ HQ 04-3274414 Not Applicable
Bavo | o[- L0500 SN | SOicgesiSas iosie & 3875 addtons
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Add P.C. Box Number is N 'tA tabl

1200 SOUTH PINE ISLAND ROAD ree ress (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

: City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when sainstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ — )
Aty 080 o il 55300 S Coroey i 85,00

Make Check Payable to Florida orida Department of State ’
10. QFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE c O pelete TILE [ Change [ Additicn
NAME - SIDMAN, EDW'N N NAME
streeT appress | TWO OLIVER ST. streTAoDRESs | § SO e dencdd  Sheerst
crv-st-ze { BOSTON MA 02109 CITY-ST-2IP VMo ML Oaud
Tme T O Delete TLE t CJCrange [ Addition
NAME DONOVAN, TIMOTHY M HAME
streeT aporess | TWO OLIVER ST STREETADDRESS | 7 =572 Nedenal <Axeo -
omv-si-zp - |BOSTONMA 02109 . . OITY-ST-7P ::gi_ﬁ&lml r Moo _03 QO
TILE P 7 pelete TIMLE [ Change [ Addition
NAME SCARAMELLI, ALFRED B NAME _ _
streer aooress | TWO OLIVER ST f sreeer aopsess 150 ede-val Shree &
or-st-ze | BOSTON MA 02108 OTY-ST-0P | U2y gy . Maz  Oaunld -
TITLE SVP O Delete TITLE (I Change [ Adtiition
NAME MURATORE, THOMAS NAME -
streer anoress | TWO OLIVER STREET STREETADDRESS | »# ST Yﬂc\era—\. =k
orv-srze | BOSTON MA 02109 CTY-5T-2P Nty MO OmD
TITLE S [ Detete TIMLE [JChange [ Addition
NAME LASDEN, DEVRA ) NAME _
steer aooress | TWQ OLIVER STREET seeranoeess | 1 ST wed encl Shees b
omvstze | BOSTON MA 02109 ovszr | oo, He ©aul
TITLE 7 celete TITLE L ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P

12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 auachment with an address, with all other like empowered.

SIGNATURE:  Enirvithzocimnaes /7 Blosfpr - fyr-s570/L

SIGNATURE ANDﬂPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Lhte Daytime Phone #

CLET W)

v

CR2E034 (10/02)



