2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F99000005146

1. Entity Name

ELECTRO-TERM, INC.

Principal Place of Business

% MEMORIAL DRIVE
SPRINGFIELD MA 01104

Mailing Address

90 MEMORMAL DRIVE
SPRINGFIELD MA 01104

2. Principal Place of Business 3. Malling Address

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

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90028 049 ***150.00
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City & State City & State 4, FE! Number 04-2624 147 Applied For
. Not Applicable
i Zi t | i
Zp Country P Country 5. Certificate of Status Deéired 0 $8'75 'Dfdd'm’“a'
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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C T CORPORATION SYSTEM . A P O B N S oA j =
.0. Bo ot Accepta
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Number s eptable
PLANTATION FL 33324 L
, City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or hoth, in the _Stat:e of Florida.
I
!
SIGNATURE \
Signature, typad or printad name of registered agent and Iitla it applicable. {NOTE: Registerad Agent signature required when reinstating) | DATE
i . v P n . ¥ I'I i
9. This corporation s eligible to satisfy its Intangible FILE NOWINl FEE IS. $150.00 10. Election Campa?ign Financing $5.00 May 8o
Tau fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added o Fees
(See criteria on back) O Make Check Payable 1o Department of State | .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
T FiLD 1 skete e i Ol change [ Addiion § S
NAME SMITH, WARREN W HAME @ S
staeeT aooress | 99 MEMORIAL DRIVE STREET ADDRESS f 3
orv-st-ze | SPRINGFIELD MA 01104 CITY-S7-2P F i
T o
TITLE [ Delete TILE : [ Change  [] Addition EI)
NAME NAME K
STAEET ADDRESS STREET ADDRESS
CITY-5T-2If CITY-8T-Z2IP
_IITLE - e e [C.pelste — _§_TImE [ Change [ Addition |
NAME NAME t
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE i [Jchange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP ‘t
TMLE [ Delete TILE & [Jchange [ Addition
NAME NAME }
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-ZIP |
TITLE 3 Selete TITLE ‘T Ochange  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS |
CITY-ST-2IP o, || omvest-ze |

13. | hereby cerlify that the information supplied with this filing does not g
indicated on this report or supplernental repart is true and accurate,
of the corporation or the receiver or trustee empowered 10 exec
changed, or on an attachmen/t h ap’address, with all othepd

SIGNATURE: g AT

ated in Section 119.07(3)(i), Flarida Stjatutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

afelo) W13 T34 G469

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date !
'

Daytime Phong #




