NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N 2500000 4a87

1. Entity Name
MWH CORPORATION #12

Secretary of State

05-08-2002 90150 011 ****51.25

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business
¢/oSTA"AsBocéiates Real ty

3. Mailing Address
c/o TA Associates Réalty

Suite, Apt. #, etc.
28 State Street

Suite, Apt. #, etc.
State Street

DC NOT WRITE IN THIS SPACE

a

May 08, 2002 8:00 am

City & State City & State 4. FEI Number . Appiied For
Boston, MA Boston, MA 0 38-2404598 Not Applicable

Zip Country Zip Country o ] $8.75 Additional
02109 USA 02109 USA §. Certificate of Status Desfred n Fee Required

- DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Na(Te . - . :
orporation S5érvice Company

Street Address (PO. Box Number is Not Acceptable)

1201 Hays Street

Cit

yTallahassee

Zip Code

FL 2301

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

¥

SIGNATURE

Slgnature, yped or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS
TILE D/C {IP TE
NANE Michael A. Ruane NaME
STREET ADDRESS 28 State Street » 1 Oth Floor STREET ADDRESS .
CITY-§T-2Ip Boston, MA 02109 CITY-§T-21P
TILE D/V/T/S TILE
RAME %ndrew M. Neher NAME
sweeraooess | 20 State Street STREET AUDRESS
CITY-ST-21P Boston, MA 02109 CIFY-ST- 2P
THLE D/v TILE
NAME Mark M. Harmeling NAME
STREETADORESS | 28 State Street, 10th Floor STREET ADDRESS
CITY-ST-ZIP Boston, MA 02109 CiTy-ST-2iP Do NOT WRITE
TME AS e
NAME Karen L. Sakowich NAME IN THIS SPACE
streETanoRess | 28 State Street STREET ADDAESS
CITy-S7-21P Boston, MA 02109 GiTY-St-2P
TILE TILE
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7P CITY-ST-71P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is frue 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 to execute this re

attachment with an address, with all other lixe empowered.

SIGNATURE SV A 2~ (A UM I~

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

S, 15D o7 Y 727

CR2E037B (12/01)




