FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ol % mre™ | Feb 19 1998 8:00am
. - Secretary of State
DOCUMENT # MB482 (9)
DUDLEY HOMESTEAD, INC.

RO G

Principa! Piace of Business Mailing Addrass
$65 ELM STREET $65 ELM STREET
FITCHBURG NA 01420 FITCHBURG MA 01420
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
m m NOT APPL'CABLE Not Applicable
Suite, Apl. #, @lc. Suite, Apt. #, etc. it
—T ° P §. Cerlificate of Status Desired | $8.75 Addiional
22 m Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
E E] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
m m E EFI Personal Property Tax due June 30. Cves [Ono
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DUDLEY, EVERETT H., JR. 81| Name
21767 HIGH PINE TR. 82| Strest Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33428

83

84| City FL 85
11. Pursuani to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered ageni, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the cbhgations of, Seclion 607 0505, Florida Statutes

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typod o printed name ol mgpstared agoni and tile § apphcable (NOTE: Registerad Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - [T OELETE 1ATIE ] thange 1 Addition
RAME DUDLEY JR., EVERETT H. 1.2 NAME
smeer appress | 21767 HIGH PINE TR, 1.3 STREET ADDAESS
CITY-ST- 2P BOCA RATON FL 14 GITY-ST-2P
TITLE PO [T DELETE 21T [Jchange L] Aadition
NAME BEU-EHMANN, MARC'A E 22 NAME
sweeraporess | 065 ELM STREET 2.3 STREET ADDRESS ,
CITY-ST-ZIP FITCHBURG MA 2.4 GITY-ST-2iP o
I 3 DELETE 3.1 TILE [ change [ Addition
NAME 32 NAME
STREET ABORESS 33 STREET ADDRESS
CITY-ST- 7P 34, CITY-ST-2IP
TITLE [ DELETE 41 TNLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRFSS 423 STREET ADDRESS
CITY-$1-2IF 44 CITY-5T-ZP
TITLE ] DELETE 51TMLE LI cChange [} Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54{TY-ST-2IP
TITLE ] DELETE 6.1 MLE TJchange [ adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 QITY-ST-2IP

14. 1 hereby cerlify thal tho information supplied with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or 1he receiver or Trusleo empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my nama appears in
Block 12 or Block 13 if changed, or an an attachmenl wilh an address.

4 T VL o N S LY, YT




