2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§]6(];:2D8.00 am

DOCUMENT #  F97000002578 Secretary of State

1. Entity Name

TECHEX, INC. 02-19-2002 90066 043 ***150.00
Principal Place of Business Mailing Address

ONE NORTH AVENUE ONE NORTH AVENUE

BURLINGTON MA 01800- BURLINGTON MA 01803

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number ) Applied For
04-2476050 Not Applicable
Zi Count Zi Count i
P ouniry s ounity 5. Certificate of Status Desired O $8'75 A_ddltlonal
- : - - - n ... Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

8. This corporation is gligible {o satisfy its Intangihle . , )
Tax fmn; rgquirementg and elects tg do so. After May 1, 2002 Fee will be $550.00 10. E'ri‘;t'zzr%aggri'ﬁgu';!‘:nc‘”g 0 fc?d-ggo"gizsﬁe
(See criteria on back) % Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iitd PTD 1 Delete TITLE [ change [ Addition
¥ namE DADMUN, JAMES G NAME

staeeT anoAcss | 44 PRATT DRIVE STREET ADDRESS
Fomy-sr-7P WEST NEWTON MA 02165 CITY-5T-2IP

TILE D . (] Detete TITLE [Jchange  [] Addition

NAME HELM, WILLIAM NAME

streeT ADDResS | 28 DERBY LANE STREET ADDRESS

CiTY-ST-2IP WESTON FL 02493 ' - j ov-st-ze )

TITLE D . 5 Delets TIMLE ) Change [ Addition

NAME DAVISSON, RICHARD P NAME

sTReeT A0DRESS | 278 PARADISE HILL STREET ADDRESS

CITY-ST-2F BETHEL ME 04217 CITY-S7-2P

TME AC m Delets TITLE (e CLSRK . [JChange [ Addition

NAME MALOUF, RICHARD A NAME RoSERT  MevELL

streeT aooress | §4 DOW AVENUE STREETADDRESS | V1 G @2BMT  SOEEET

CITY-ST-2IF ARLINGTON MA 02174 CITY-ST-2P YEDh NISTEL D oOM53

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE O velete TITLE O] change (] Addition

NAME NAME '

STREET ADDRESS | B

CITY-ST-2IP I CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
, -Ofihg corparation or the recelver or trustee empowered to @xecute this repert as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if

n; chakged, of on an attachmentyith an address, with aﬂyr like empowered.
e -_:5‘ ‘5':{ if /7 S , [y .o . o
SIGNATURE: /;///C% /w// BT Wouse /-18 0 787 - LSS ~ St

/ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

v 68v1.90

CR2E034 (9/01)



