- %303 FOR PROF
UNIFORM BUSIN

IT CORPORATION
ESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO7315

JOHN M. CORCORAN DEVELOPMENT, INC.

Secretary of State

02-18-2003 90104 019 ***150.00

Principal Place of Business
100 GRANDVIEW RD

Mailing Address
100 GRANDVIEW RD

SUITE 207 SUITE 207
BRAINTREE MA 02184 BRAINTREE MA 02184
us us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

L Suite, Apt. #, etc.

I:I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 04_ 2? Applied For
288 40 Not Applicable
Zi Countr j i
P © ) y Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM,
1201 HAYS STREET

e

C ———— S

Street Address (P.O). Box Nurmber is Not Acceptable)

SiGNATURE

the ebligations of registered agent.

STE. 105
TALLAHASSEE FL 32301 City FL | Zipcode
8. -The above hamed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !am familiar with, and accept

Signature, typed or printed nama of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requirsd whan reinstating)

DATE

After

FILE NOW!! FEE IS $150.00

May 1, 2003 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 ]
TINE D 2 oeleta TILE O Chenge ] Aadition
NAME CORCORAN, JOHN M NAME

street anoress | 100 GRANDVIEW RD STREET ADDRESS

crv-s1-ze | BRAINTREE MA 02184 CITY-ST-20P

ME D O Delete TILE [J Change [ Addition
NAME CORCORAN, P. LEO NAME

street aooress | 100 GRANDVIEW RD STREET ADDRESS

crv-st-2F | BRAINTREE MA 02184 CITY-ST-20P

TILE ST O Delete TILE [ Change [ Addition
NAME MURPHY, LAWRENCE J NAME

stReeT aooress | 100" GRANDVIEW RD— - o e STREET ADDRESS ™| - T

CITY-ST-2IP BRAINTREE MA 02184 CITY-§T-21P

TITLE P 7 Delete THILE O crange ) Additicn
NAME HIGH, RICHARD J. NAME

streer anoress | 100 GRANDVIEW ROAD STREET ADDRESS

cv-s1-ze | BRAINTREE MA 02184 CITY-37-2P

Tt AS (7 Celete TIE O change [ Addition
NAME SJOQUIST, KAREN A NAME

streeT ADoRzSs | 100 GRANDVIEW ROAD STREET ADDRESS

urr-st-op | BRAINTREE MA 02184 CITY-ST- 2P

TIHE O Delete TE [ Change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-s1-7IP CITY-5T-2IP

12. ) hereby certify that the informatio
indicated on this report or supplemepta
of the corperation or the receiver g
changed, or on an attachment

n supplied with thig filing does nat qualify for the exem

: is trfe)and accurate and that m
¢d to execute this report
Al ofher like empowered.

plion stated i
Y signature shall have
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n Section 119.07%3)(1’), Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that | am an officer or director

Ve

LA ?}‘FS{NE?P&‘. =k @_E%B@R 23 MRECTOR Data Daviime Phona #



