-5 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

LY IV

DOCUMENT # P02000123038 Secretary of State
1. Entity Name 01-23-2003 90146 001 ***150.00
CLAIMS BUREAU, INC.
Principal Place of Business Mailing Address
8466 NORTH LOCKWOQOD RIDGE RD. PO BOX 689
198 BEDFORD MA 01730
SARASOTA FL 34243 us
r IRV MVARI MR RER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City 8 State City & State 4. FE} Numper . . Applied For

. 02/}‘ 32 737?9 Mot Applicable
Zip Country ap Cauntry 5. Certificate of Statys Desired J gg'ggq l‘ﬁ?:[;“""a'
on .. .. 6._Name and Address of Current Registered Agent . _ __ J_ . N 7. Name and Address of New Registered Agent _ __
Name

ROBINSON’ STEVE Street Address (P.C. Box Number is Not Acceptable)

8466 NORTH LOCKWOOD RIDGE ROAD

198 .

SARASOTA FL 34243 Clly FL | 2 Cose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
] . i ign Fi
After May 1, 2003 Fee will be $550.00 e b G 8 1y 35,00 iy ee
Make Check Payable 1o Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ Dalete TIMLE [ Change  [] Addition
NAME MULCAHY, GERARD HAME
streeT Aporess | 423 SOUTH BABOOSIC LAKE RD. STREET ADDRESS
CITY-ST-2IP MERRIMACK NH 03054 CITY-ST-2IP
TLE T,C 1 Delete TILE [ Change  [] Addition
HAME BRUSSARD, JOHN X NAME
streeT ApoRess | 75 CLIFFORD ST STREET ADDRESS
CITY-ST-21P MELROSE MA 02176 CITY-ST-2IP
e ===+ PRE~ ==~ == e ~ oo ~mre=[Jipaleter v e=-TILE. e e | - o s s e ™ e aes o . [2] Change — [C] Addition
NAME LANDRY, BRIAN N
STREET ADORESS | 96 ROBBS HILL ROAD STREET ADDRESS
civ-stze | LUNENBURG MA 01462 Y-S 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IF
TiTLE [ pelete TITLE : [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-21P

12. | hereby certif% 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 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 rustee empowered to exgtlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address with, ait othey
SIGNATURE: ___ ) 7ED //ﬂd/d 3 B00-3¥71-887)

SIGNATURE ANDT\’PED oR pnm-rsn( myns OF SIGNING W OR DIRECTOR Data Daytime Phona #

_CR2E034 (10/02)



