FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris_ May 10, 1999 8:00 am
Secreta ry'of State
1999 i DIVISION OF CORPORATIONS Secretal ) Of State
b 05-10-1999 90283 021 ***150.00
DOCUMENT # £ 4% OO o\S1T
1. Carporation Name
THERMO FIBERGEN INC. R
Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/20/1998
2. Principal Place of Business . Mailing Address 4. FEI Number Applied For
o] 8 Alfred Circle c/o Tax Dept 0423311544 e
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $875 Additionat
o a 81 W yman Street 5. Certifcate of Status Desired ] Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 vay Be
23y Bedford, MA 28 Waltham, MA Trust Fund Contribution Added to Fees
-- Zip = ———— — Gountry- - — Zip— ————— — Counlry - 8.-This corporaton owes the current year intangible - -
;I 01730 I?s—l E’ 02454 @ Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

a1 s
T eoT Corporation System

82| Street Address (P.O. Box Number is Not Acceplable)

83 1200 South Pine Island Road :

®| % plantation FL sng;?an?A

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered !
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered R
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or pnmed name of registered agent and title if apphicable THOTE: Rogstered Agend signatule requited whet: T&ins1ahng) DATE 8 Ii
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D ‘
TILE ] DELETE 11TMLE PD - [JChange  T]Addiion | —
NAME 1.2 NAME Yiannis Moncvoukas 3
STREET ADDRESS smeeraopress | 8 Alfred Circle <
CITY-ST.ZIP 14 CITY-ST-2P Bedford, MA 01730 P
TTLE {J DELETE 21 TITLE T (IChenge ¥ Addition | ©
NAME 22 NAME Kenneth Apicerno
STREET ADDRESS 23sTreeTabDREss | 81 Wyman Street
OITY-ST-ZP 2.4CTY-ST- 2P Waltham, MA 02454
TITLE [ DELETE 31TITLE [ [JChange ] Addition
- NAME ——_— - - SZNAVE. Sandra. Lambert - -
STREET ADDRESS SISTREETADURESS | 81 Wyman Street
CITY-ST-2IP 34.CITY-ST-ZP Waltham MA  O2454
TME [0 DELETE 43 TITLE AS 7 DiChange [ Addton
NAME 4 ZNANE Robert Aghababian
STREET ADDRESS 4ISREETADORESS | @1 wymna Street
CITY-ST-ZIP 44 CTY-8T-2IP Wa 1 th am MA [ale ¥ VA
e O DELETE 51 TILE o o T CiChenge [ TAddiion
52 NAME D
NAME : .
STREETADDRESS sisTeeTannmess | Jonathan Painter
e —— 54 CITY- ST 2P §I1Wyman ‘S't.:rei:E .
TITLE ] DELETE 6.1 TIMLE waltham, A viaJ3 [JChange [ ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver-gr trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attac t with an address, with all other like empowered.

SIGNATURE: i Robert Aghababian V-zS‘-;‘; 781.622.1132

SIGNATURE AND WFE“)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




