2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FG7000002578 )
1. Entity Name Mar 10, 2000 8.00 am
TECHEX, INC. Secretary of State
03-10-2000 90003 039 ***150.00
Principal Place of Business Maitling Address
ONE NORTH AVENUE ONE NORTH AVENUE
BURLINGTON MA 01808 BURLINGTON MA 01803-313
> P s 10 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ~ Applied For
04 2476050 Not Applicable
1P | oy oAty 1 s Conficate of Status Desied . [ Eg.;fgﬁggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . . ‘
Ton fig requirarment e elacte e After MAY 1, 2000 Fee will be $550.00 10. Blection Campaign financing f‘f;oo May Be
2 . ed to Fees
(3ea criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PTD [T petets TITLE [ change  [] Addition
HAME DADMUN, JAMES G NAME
sTReeT ADoRess | 44 PRATT DRIVE STREET ADDRESS
orv-sT2P | WEST NEWTON MA 02165 CITY-ST-2IP
TITLE cov 1 Delete TITLE O Change [ Addition
NAME SOUZA, PAUL R NAME
streer aneress |93 GOLDEN RUN ROAD STRECT ADDRESS
_omestze | ROLTON.MA.01740 . Ciry-ST-21P .
TITLE D ﬂ Delete TITLE [ Change [ Addition
NAME O'SHEA, JAMES M NAME
stAeeT anoress | 11 CHESBROUGH ROAD STREET ADDRESS
amv-st-ze | WEST ROXBURY MA 02132 CITY-5T-2P
TITLE AC 3 celete TMLE [ Change [ Addition
NAME MALOUF, RICHARD A NAWE
streer anoress | 64 DOW AVENUE STREET ADDRESS
CITY-ST-ZIP ARLINGTON MA 02174 CITY-5T-2IP
TiLE O pelete e PRt ToR OJ Change  [X{ Addition
NAME NAME THomps E. M AGAIRE
STREET ADDRESS sweeaoveess | &',  PORE ST ST
TITY-51-2F CTY-ST-2P SVPAVRY M@B 8112
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, 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.

SIGNATURE: Mwaﬂ N QURSERERY £ mMAtouf 3}5100 T91- 635 - 5ol

SIGHATURE AND TYPED OR PRINTED NAME OF SIENING CFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 (904"



