G —————————— e |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F98000002440 Secretary of State
1. Entity Name 01-21-2003 90057 012 ***150.00
TRANSIT IMAGE, INC.
Principal Place of Business Mailing Address
35 CHIEFS WAY P.0. BOX 1409
RANDOLPH MA 023684222 RANDOLPH MA (2368-4222
N ____ IAERT WD RUAT AT
; z Sf7RavE”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04'2994819 Applied For
Not Applicable
zp Couniry e Country 5. Certificate of Status Desired O gg;gg‘ﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — = — - Nora —_ : e -
C T CORPORATION SYSTEM T P RTTCM Py N'm o
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Not Acceptable
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
Atear by 1, 2003 Fos wil b0 $350.00 || o Eocton Campaign iancing - $5.00 way 5o
’ ) i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TILE [ change [ Addition
NAME KEATING, ROBERT E NAME
streer aocress | 68 WENDY HILL ROAD STREET ADDRESS

* CITY-ST-ZIP COHASSET MA 02025 CITY-ST-ZIP

*TITLE DT [ Delete TMLE X Change [ Addition
NAME BURKE, WILLIAM H NAME
srreer aporess (264 ALLERTON COMMON sweeTaoress | 48 Chipping Hill
crv-sr-ze | BRAINTREE MA 02184 CHY-§1-2P Plymouth, MA 02360
TLE S O Delete TITLE [ Change [ Addition
NAME BURKE-AUSTINW - - - e IR [T B A C e - -
staeer aooress | 46 MAYFLOWER ROAD STREET ADDRESS
ory-sr-zp | BRAINTREE MA 02184 CITY-ST-2IP
TILE ] pelete TITLE [0 change ] Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P } CITY-ST-2P
TITLE [ pelete TITLE [JcChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP

12. | 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 infaormation
indicated on this réport or supplemental report is trug 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 corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SjGNATURE%m@@@ ?.D President /’/?/'0\3 (781) 986-2191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORTTRES TOR Date Daytime Phone #

CR2E034 (10/02)




