2001 UNIFORM BUSINESS REPORT (UBR)

[ DOCUMENT # F99000006553

1. Entity Name

BCGI COMMUNICATIONS CORP.

Principal Place of Business

100 SYLVAN ROAD
WOBURN MA 01801

Malling Address

100 SYLVAN ROAD
WOBURN MA (1801

MRS

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90063 014 ***150.00

Tax filing requirement and e'ects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, L0 NOT WRITE IN THIS SPACE
SUITE (0O SUITE (0o
City & State City & Slate 4, FEI Number 04'3488238 Applied For
Not Applicable
i Zi Count
2o Courtry P ounry 5. Cerlificate of Status Desied ~ []  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - - h e = e ™ - -~ ...Name - -
CT COHPORATION SYSTEM :
Street Address {P.0. Box Number is Notl Acceplabla)
1200 SOUTH PINE ISLAND ROAD ¢
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . PR . 4 f | "'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE PD O Delete TILE ¢ Change  [7] Addition
NAME SNOWDEN, EDWARD H NAME

STREET ADDRESS | 100 SYLVAN RDAD STREET ADDRESS uuf

omv-sT-2P | WOBURN MA 01801 CITY-ST-2IP M“ M‘k () [‘-"]LK

e S 1 Detete TME W Change [ Acition
NAME BOUFFARD, ALAN J NAME

STREET ADDRESS | 100 SYLVAN ROAD stheeT a0DRess | X GAY STREET

onv-sT-2f | WOBURN MA 01801 CITY-S1-2IP MQMJJDOb Mi’t 020072,

me - [TD— - ~-- - - — =] Deele - TLE - oY - -~ crange: 3 Addition
NAME VON MERING, FHlTZ HAME

STREET ADDRESS | 100 SYLVAN RDAD strecTanofess | SO Rogintood %'\b

orv-s-2¢ | WOBLRN MA 01801 CITY-ST-2P wlmm MA\ o(gd90

TTLE 3 Dolete mie VTD 3 change X Addition
NAME NAME Kﬂk(fﬁ .A Javea

STREET ADDRESS STREET ADDRESS BR STRECT,

CITY-ST-2P CITY-57-2P Lﬁr‘, NGO | Mk 02420

TITLE O pefete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-§T-ZP

TITLE [ Delete TILE [JCharge  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- 812 CATY-ST-2IP

SIGNATURE:

e (1

13. t 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 certify that the information
indicated on this report or supplermental 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 tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

wJe——faeen A Wier TREsuzar 74 U701 G830 Jo4-So00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



