FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00 :

FILED
PROFIT A\
CORPORATION IR 1 Apr 27,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

—— e i

DOCUMENT # F98000005488

1. Corporztion Name

|

1999 DIVISION OF CORPORATIONS 04-27-1999 90115 042 ***150.00 I

|

THE COLRANE COMPANY, INC. |

IHEAREACRMARTEADRA M

Principal P ace of Business Mailing Address
17 PROGRESS ROAD 17 PROGRESS ROAD
BILLERICA MA 01821 BILLERICA MA 01821
DO NOT WRITE iN T+ 1S SPACE
3. Date Incorporated or Qualifed
09/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apg lied For
m 2_6| 0/~-0/5 0 70 Not Applicable
Suite, AL #, etc, ite, Apt. #, etc. iti
uie, Al 7 ele Suite, Apt. #. eto 5. Certifcate of Status Desired ] $8.75 Auitional
E\ E] Fee Required
City & State City & State 6. Election Campaign Firancing m $5.00 t1ay Be
23] 28] Trust § und Contribution Added tc Fees
S| i __ Gourtry e Country | 8. This carporation owes the current year ntangible - R
m [2_5-] ;-91 |3_0] Persor al Property Tax. Oves J%&o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Crde

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose of changing its ragistared
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

¥

SIGNATURE
Signature, typed or pnted na ne of ragistared agent and title if applcable. {NOT I Registered Agant signature requ ired when reinsiating) DATE 8 " '
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 D g
TME PCD [ DELETE 11 TIE ClChange ] Addilion | + r
NAME ANDERSON, ARTHUR J 12 NAME s\
steeraporess| 71 LARCHMONT ROAD 13 STREFT ADDRESS vl B
OTY-ST-2ZP MELROSE MA 14 CITY-ST-2P &
TITLE S ] DELETE ZATTLE [iChange  [JAddiion | ©
NAME VETRANO, MICHAEL J 22 NAME
smeeTaocress| 3 NOB HILL CIRCLE . 23 STREET ADORESS J ,
orv.stze | ANDOVER MA 1,4 CTY-5T-ZP i:
TE 1D [ DELETE 31TITLE [ClChange  [_] Addition 3
NAME ANDERSON, MARK P 37 NAME :
sreeranoress] 30 COUNTRY CLUB ROAD 33 STREET ADDRESS
CITY-§T-21P MELROSE MA 34 CITY-ST-ZP
TILE [ DELETE 4.1 TITLE o [] Change 1 Addiion |
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
THE [l DELETE 54TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRE!.S 5.3 STREET ADDRESS P
CITY-57-ZiP 5.4 CITY-ST-ZIP
TLE ) ] DELETE 61 THLE {(Change [ Addition :
NAME 6.2 NAME
STREET ADDRE! § / 63 STREET ADDRESS / :
CITy-5T-2P 6.4 CITY-ST-ZIP - .
14. | hereby certify that the information supplied ith this filing does not qualify fo- the exempiiosT'stated in Section 119.07:3)(i), Florida Statutes. | further ¢ utify that the infarmation n ’
indicatéd on this annuat report o7 supplemental® nnual report is true and accurate andtfat my signature shall have the: same legal effect as if made under oath; that | am an =2
officer ¢ r director of lhe corporat on or the recgi\ 2r or trustee empowered to € xecylerthis report as required by Chapte- 607, Florida Statutes; and that My name appears in I :
Block 1.2 or Block 13 if changed, or on an atidch with an address, with all ather like empowered. '
Y e A\ an 778470 Phoe

SIGNATURE: -
SIGNATY

RE AND TYPED QR FRINYED NAME OF SIGNING OFFICEF OR DIRECTOR ale P Daytima Phone #




