FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F97000002578

1. Entity Name

TECHEX, INC.

Principal Place of Business
ONE 'NORTH AVENUE
"BURLINGTON MA 01803-. - et P

Mailing Address

. BURLINGTON MA 01803

2; Principal Piace of Buginess .

SO0t e

3. Mailing Address

=e0ond. Qg

Suite, Apt. #, etc. Suite, Apl. #, etc.

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90069 045 ***150.00

ONE NORTH AVENUE L F

A

M-IECK HERE IF MAKING CHANGES

Ci i . lied F
It;; T?t j\b\‘roﬂ _0AA e St\a\tf NI 2 AT e b (4-2476050 :ztp ::J(:)Ii:;bre '
i U . = 1} —
C;‘F{ 90 3 Cos)m; (=) EIS \ & O 5Q COuntryé ~ 5. Certificate of Status Desired O gaae-;esq Lﬁg‘gt'ona'
6. Name and Address of Current Registered Agent T B ) 7. Name and Address of New Registered Agent B
Narne
Szgocsogggﬁ‘::q%b‘lsﬁifﬂom Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signature raquired when rainstating)

DATE

o ".‘-~ FILE NOW! FEE IS $150.00
P After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

4

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS 1.
FITLE PTD O Delete e ®orChange [ Addition
NAME DADMUN, JAMES G NAME
staeeT aooress | 44 PRATT DRIVE sieEranoeess | Sd TTOLMGn Sk
omv-si-ze | WEST NEWTON MA 02165 S [WOabam. ma- 02153
TILE D Dokt me VO [vita  Pleidant /ofh s [ Change  [Budition
HAME HELM, WILLIAM NAME TAMNES M. O'shaede
 STReeT AoDAess | 28 DERBY LANE steerappREss |\ @D Ot R
arv-st-ze | WESTON FL 02493 . o-stze . . Roxbuiy , MA OB 33
e DR T T e < e VD v -RiesidenT [-ot e . g Change  [ed-#tdition
NAME DAVISSON, RICHARD P NAME o s £ Mogoe
STREET ADDRess | 278 PARADISE HILL STREETADDRESS | FMo Fo€eST =Y -
CITY-ST-2P BETHEL ME 04217 CiTY-ST-2P Sadouiry, Mmp O
TILE CFO szerete TITLE [ Change  [®Mddition
NAME NOVELLI, ROBERT NAME
sTreer ADoRESS | 11 GRANT STREET STREET ADDRESS
CITY-ST-ZP LEOMINSTER MA 01453 CITY-ST-21P
TITLE T Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that'the information supply
indicated on this report or supplemental
of the corporation or the receiver or trustde empowered to executs thi
changed, or on an attachment with an add ress, with.gil

SIGNATURE:

¢/

d with this filing doces not quaiify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

dportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

epprt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
Ed.
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Daylime Phone #

ZEGELON ||

iv

CR2E034 (10/02)




