DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
P04504 |

WINTHROP ENERGY MANAGEMENT, INC.

Principal Place of Buginess

C/O FIRST WINTHROP GORP.

FIVE CAMBRIDGE CENTER. 9TH FLOOR
CAMBRIDGE MA (2142

Us

Mailing Address

Cf0 FIRST WINTHROP CORP.
FIVE CAMBRIDGE CENTER. 9TH FLOOR
CAMBRIDGE MA 02142

us

2. Principal Place of Busilzess

1 BUIANCh Place

3. Mailing Address

2 Bulfinch Plac@

Suite, Apt. #, stc.

500 P.oBoK 4507

Suite, Apt_#, etc.

500 PO B¢ 4562

FILED

DO NOT WRITE IN THIS SPACE

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90016 039 ***150.00

AR A

Zip
O NY4-A501

. CCu)ntg ‘A(

ﬂ):ﬁii -9 07

Cijntg W

5. Certificate of Status Desired

City & State City & State N 4. FEIl Number Applied For
n, MA 2ac<ton MK 04-2816041 Not Applicable
' $8.75 Additional

O

Fee Required

6. Name and Address of Current Registered Agent

LY

7. Name and Address of New Registered Agent

) .

1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301

|52 THE:PRENTICE HALL-CORPORATION-SYSTEMANG

Name

~"Streel’Address (P.O. Box Numiber ié Not

.

= —— | s

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and litle it applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

(See criteria on back)

8. Thig corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects to do so.

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ARRITIANE (AL ARINES T Areinroe st nDIRECTORS IN 11
TITLE AS O petete TITLE . hange [ Addition
wve  ~ ['FORRESTER,-ALLISON NAME 7 Bulfinch Place, Suite 500
sTReeT ApoRess | § CAMBRIDGE CTR., 9TH FLR. STRETADDE () Box 9507
oresrar | CAMBRIOGE MA 02142 SS2 Boston, MA 02114-9507 _
TILE 'PrE“SJdEﬂ’f' : [ Celete TITLE [ Change @ition
NAME Michae achn@y” e
STREET ADDRESS sreerank 7 Bulfinch Place, Suite 500
COY-ST-21P ) GV DOy Box 9507
e EXEC Vi (g Preddtn - O oetets e Boston. MA 02114-9507 [Dchange [ Addiion
NAME PO BYQVOYMO M NAME ’
STREET ADDRESS STREET ADDR._ o o o
ST Pe| - e oS | T e
TILE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-§7-2P
TIMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§7-2P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

of the corporation or the recg
changed, or on an attachmgl

SIGNATURE:

iver of frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl

Daytirng Phone #

13. | hereby certify that the information suppiied 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 true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

&JE%E'OCK 12t
822 &,

1Y 981.80

CR2E034 (9/01)



