2000 UNIFORM BUSINESS REPORT (UBR) FILED

o e 005

EUA CITIZENS CONSERVATION SERVICES, INC. 03-02-2000 50194 050 ***150.00
Principal Place of Business Mailing Address
100 FOOT OF JOHN STREET 100 FOOT QF JOHN STREET
7T MA 01852 LOWELL MA 01852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE iN THIS SPACE
City & State - . City & State ] 4. FE| Number R Applied For
: C 04-3264537 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
— ) , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
L Signature, typad or printed name of ragistered agent and e if applicable. #%'" " {NOTE: Registared Agent signalure requirad when reinstating) DATE

' 9. This corporation is efigible to satisfy its intangible FILE NOW1!l FEE IS $150.00 10, Electi ian Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : T:ig:’g:n%agoﬁﬁnmig):”cmg 0 fgjﬁor‘gﬁfe

* (Seecrteraonbag) [ Make Check Payable to Department of State
1.5~ -~ OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P e O peiete TME O change [ Addition | &
NAME MORGAN, STEPHEN - . - NAME %
sTReeT ADORESs | $00 FOOT OF JOHN STREET STREET ADDRESS a
CITY-ST-2IP LOWELL MA 01852 CITY-31-2P w
TITLE vD O pelete MLe [ change  [J Addition S
NAME LISTON, EDWARD T NAME
stRecT ADDRESS | 100 FOOT OF JOHN STREET STREET ADDRESS

_CITY-S1-21P LOWELL MA.01852. - CiTY-ST-2P
TITE v : 1 veiete me [ Change [ Aodition
NAME WHITE, MARK S NAME
sreer anDREss | 100 FOOT OF JOHN STREET STREET ADDAESS
EITY-ST-21P LOWELL MA 01852 CITY-ST-2P
TIMLE v O celete TITLE (JChange [ Addition
NAME DEBARROS, JANICE NAME
sTResT AoDRESS | 100 FOOT OF JOHN STREET STREET ADDRESS
or-stzp | LOWELL MA 01852 CITY-ST-21F
TITLE T [ Delete TITLE O] Chenge T Addition
NAME HEBERT, CLIFFORD J JR. NAME
STREETADDRESS | 760 WEST CENTER STREET STREET ADDRESS
ory-s1-z¢ | WEST BRIDGEWATER MA 02379 ciry-$t-2IP
TMLE 1] O Delete TITLE ) change (T Addition
NAME PARDUS, DONALD G NAME
sreet anpRess | 760 WEST CENTER STREET STREET ADDRESS
orv-s-20 | WEST BRIDGEWATER MA 02379 civ-s-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad 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 ijustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Btock 12 if
changed, or on an attachment wit address,

! T

ith all sther like empowerad.
Zm,};\,,jauiéé;,beBarros s> Vice President 2/14/00  (978) 441-0090

[ NAME OF SIENING OFFICER OR DIRECTOR Dare Daytime Phona #

SIGNATURE:




