2001 UNIFORM BUSINESS REPORT. (UBR)

FILED

DOCUMENT # F99000002042

1. Entity Name

SMS SYSTEMS MAINTENANCE SERVICES, INC.

Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90292 036 ***150.00

Mailing Address

537 GREAT ROAD
LITTLETON MA 01460

Principal Place of Business

537 GREAT ROAD
LITTLETON MA (1460

2, Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04_2779053 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- CT T T e T T T STETT e e R NAMB L s et e o i e+ e e | e

KEARNS, FRANCIS X
5925 IMPERIAL PKWY, STE 126

Street Address (P.O. Box Number is Not Acceptabie)

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

MULBERRY FL 33860
City FL Zip Code
8. The abaove named entity submils this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or privied name of regisiered agent and titla if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ' $5.00 May Be

Trust Fund Contribution, Added to Fees

changed, or on an

SIGNATURE:

13. | nereby certify that the information supplied with this filing does not quaiify 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 signaturée shall have the same ‘egal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ?]r trustéag empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aMa Zent with an add:e

ac , with all other like empowered.
. »
MMX)’ZM/M FEpeis X Kenews I-1l-of 978952455S
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

- T

CR2E034 (10/00)

(See criteria on back) [ Make Check Payabie to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE PTCD O petets TITLE T [ change 3 Addition

NAME WELCH, THOMAS A NAME KEARNS Fgﬂ”aé X

street aockess | 70 AUNT NABBY'S LANE STREFTADDRESS | 3 3 AN lony D RIVE

om-st-z | GHATHAM MA pr-ST 27 MARLTBORDO MA DI1S2

TILE CLER [ Dekete TME [JChange 1 Addition

NAME WELCH, CHAERLENE NAME

sTReeT ABDRESS | 70 AUNT NABBY'S LANE STREET ADDRESS

orv-st-ze | CHATHAM MA = CITY-§7-2IP

TILE =~ [ Delete TITLE ; [JChange ) Addition
e e L T e e Rl ki DT SR U o B

STREET ADDRESS STREETADDRESS |~ =

CITY-ST-2P CITY-ST-ZIP

TITLE {7 Delete TITLE [J change [ Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TITLE [ pelete TITLE [CJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LiTy-ST-2iP CITY-§T-2IP

TITLE [ Detete ME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P I CITY-S7-2P



