2002 UNIFORM BUSINESS REPORT (UBR) | /7@?@ / 77

DOCUMENT #  F98000005397 - -%
1. Entlty Name ' .
-y Y - Y
WINDSOR AT CAROLINA INVESTORS CORPORATION Fibo U
P 2
07 PR 23 R 1Y
Principal Place of Business Mailing Address e eyl
% GENERAL INVESTMENT & DEVELOPMENT CO. % GENERAL INVESTMENT & DEVELOPMENT CO. AT S
600 ATLANTIC AVENUE. SUITE 600 600 ATLANTIC AVENUE. SUITE 600 TALL LD T e
BOSTON MA 02210 BOSTON MA 02210
2, Principal Place of Business 3. Mailing Address H"“" ”ll |l||| lll" I'm II“I I|“| "“l Ilm l"l”“ll m” ’In 'II’
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Appiied For
55‘0866238 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O ?g';esq S:Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signatura, typed or printed nams of registersd agent and titta if applicabla. {NOTE: Ragistered Agent signature requirod when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 i o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10 E',ig:'izrzagf:r?guz:: rene O fgi.g?ohi?aise °
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deleta TMLE Vice Yeesident, Assistent Se. O Crange (M Additicn
mwe .| DEWITT, ROBERT E NAME Fotent S Fermington, IR.
stheeT apomess | 800 ATLANTIC AVENUE, SUITE 2000 streer aooress | @O PO A ewe, Sove. 2000
CITY-ST-71P BOSTON MA 02210 CiTY-ST-2IP ’30‘5-1-01-\' MA O30
TmE VD . O oelete L TREASURER. (7 change (X addition
NAME JOHNSON, STUART R NAME MART/A |, PETER S
STREET ADDRESS | 600 ATLANTIC AVENUE, SUITE 2000 sreeT nRess | oo ATLANTIC AVERUE , SWTE 2500
CITY-8T-2I BOSTON MA 02210 y CITY-ST-2IP RosTor) . MP o3240
TITLE v wg TITLE [ change [ Addition
HAME HENRY, SEAN P NAME : 200S31 52849 ——0
streevApoRess | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-ST-2IP BOSTON MA 02210 CITY-ST-2IP
TITLE v O belete TITLE O Change [ Adcition
NAME ROBERTS, WILLIAM H NAME
STREET A0DRESS | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-ST-7IF BOSTON MA 02210 CITY-ST-2IP
e VAS %te Tme [ Change [ Addition
HAME SHORTSLEEVE, CATHERINE F NAME
stReeT AcDress | 600 ATLANTIC AVENUE, SUITE 2000 STREET ADDRESS
CITY-ST-21P BOSTON MA 02210 CITY-ST-2IP
TITLE v [ Delete TITLE . [ Change ] Addition
NAME WALLACE, W. G NAME
staeet aooress | 600 ATLANTIC AVENUE, SUITE 2000 : STREET ADDRESS
CITY-ST-Z1P BOSTON MA 02210 GITY-ST-21P ?@

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm #Q an address, with all cther Jike empowered.
SIGNATURE: g;ib'ﬂ W@UHRED Yl13loa 0l GT13-H o0

SIGNATURE AND TYPED OR PRINTED yAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1v 6152190

CR2E034 (9/01)




—

£S0
ACCQOUNT NO. : 072100000032
4383898

REFERENCE : 518563
AUTHORIZATION %m FW
COST LIMIT $ 150.00
ORDER DATE April 9, 2002
ORDER TIME 2:17 PM
ORDER NO. 518563-165
CUSTOMER NO: 4383898
CUSTOMER: Ms. Kit Kelly
General Investment &
Suite 2000
600 Atlantic Avenue
Boston, MA 02210
ANNUAL REPORT FILING
~ﬁ£3
=7
SIS
I35 2 3
Sz o= M
Rol i,
: ]

NAME : WINDSOR AT CAROLINA INVESTORS
CORPORATION

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder - Ext. 1118
EXAMINER’S INITIALS:




