2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F98000006230 Feb 05, 2000 8:00 am

1. Entity Name

ALEX INDUSTRIES, INC. - Secretary of State

02-05-2000 90004 049 ***150.00

Principal Place of Business  * Mailing Address
= C/O SULLIVAN, SORGI AND DIMMOCK. LLP C/O SULLIVAN, SORGI AND DIMMOCK. LLP
_ 50 STANFQRQ STREET. 8TH'FLOOR 50 STANFORD STREET. 8TH FLOOR
BOSTON MA 02114-2517 BOSTON MA 02114:2517 HUulraug
B Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ | _|Appiied For
043314313 ot 2o
e Country Zp Country 5. Certificate of Status Desired O $B'75 Additional
e Fee Required
= .- 6. Name and Address of Current Registered Agent.. - - .- 7. Name and Addreas of New Reglstered Agent _
E Name
C T CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SCUTH PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tie f applicable (NOTE: Reglistarad Agent signatyra requirad when reinstaing) . DATE
} 9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . o Financi :
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wifl be $550.00 0. TE.rlj:tt lggncci‘aénop:}??;uﬁ:nanCIng | fc%gj?ohgzsse
(See criteria on back) W] Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 “
TILE C O Delete TITLE O Change [ Adzisia
NAME COLLINS, JOHN D _ NAME
staeer ADRESS | DNE INDUSTRIAL DRIVE STREET ADDRESS
CITY-5T-2IP WINDHAM NH 03087 CITY-ST-2ZIP
TLE 3D O Delete e O change 7 Additio
NAME SORGI, DAVID NAME
STREET ADDRESS | 50 STANFORD STREET STREET ADDRESS
crv-si-2e | BOSTON MA 02114-2517 ciry-ST-2P

- ME - | DP o mmem e e Lo o me APl pepte™ —fTE T 7] ~ i R (D Change  ~[5] Additio
NAME SORG! MARIANNE NAME
STREET ADDRESS | 50 STANFORD STREET STREET ADDRESS
crv-st-2¢ | BOSTON MA 02114-2517 Girv-51-2°
TITLE v . : 7 Delete TME O Change [ Additio
HAME SORGI, PETER NAME
STREeT ADDRESS | 50 STANFORD STREET STREET ADDRESS
CATY-51-2F BOSTON MA 02114-2517 CITY-ST- 7P
TITLE [ peete TILE [J Change  [J Additio
WAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE . [ Delete TITLE [ Ghange [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme vth an address, with all oiner like empowersd.

SIGNATURE: __ SERZA R g3 WRED /o))

sya‘}n'runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . /  Daws Daytime Phone #

A=



