2001 UNIFORM BUSINESS REPORT.(UBR) FILED

[ ]
DOCUMENT # F97000003320 May 11, 2001 8:00 am
1. Entty Name Secretary of State
05-11-2001 90029 029 ***150.00
Principal Place of Business Mailing Address
106 LOWLAND ST 106 LOWLAND ST
HOLLISTON MA 01746 HOLLISTON MA 01745
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State ) City & State 4. relumeer  (14-2440593 Applied For
Not Applicahlo
z Count Zi Count i
P auntry ® ountry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM e T B e S e
1200 SOUTH PINE ISLAND ROAD feet Address (F.Q. Box Numbar s Nol Acesplabic)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. tyoed or printed name of registered agent and title | applicable {NOTE. Registersd Agent signature required wien reinstating) DATE
i ion i i i i i "t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE [S‘ $150.00 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Addad 1o Feis
(See crileria on back) U Make Check Payabie to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e P (] bekie i3 Ol change [ Additon | S
NAME BROWN, DONALD D NAME S
streeT AoDRess | 10 WESTCOTT RD STREET ADDRESS .y
CITY-ST-7IP HOPEDALE MA 01747 CITY-ST-2tP 9
o
TILE T 2 oelete TILE [JChangs  [] Addition %
HAME SIMARD, MAURICE R NAME
strect sooress | 7 ERIC RD STREET ADDRESS
CITY-5T-2IP NORFOLK MA 02056 CITy-ST-2IP
TITLE v O pelete TITLE [JChange [ Addifion
NAME ALFIERI, JOHN A NAME
streer anoress | 3 CRANMORE RD STREET AUDRESS
CIFY-§T-2IP MEDFIELD MA 02052 CITY-ST-2P
TE b [ Delete TWILE [ change [ Addition
HAME LIENHARD, FREDY NAME
streer anoress | LENZENHAUSSTRASSE 12 STREET ADDRESS
orv-s72¢ | ERLEN SWITZERLAND CH 8586 Cr1Y-S7-2p
TITLE O Delete THEE [J Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-212
TITLE O Delete TITLE {]Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart ig o Ecagourate and that my signature shall have the same legal effect as i made under cath: that | am an officer ar director
of the corporation or the receiver or frustee emgowered to edecute this reporta efueertyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresswyith all atherflike empoware
SIGNATURE: Yizfo  OR-YsH-(ZD
Daytome Phore ¥

SIGNATURE AND TYPED OR PRINTED WIGNING CflCEH OR DIRECTOR Datc
4




