2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12933

1. Entity Name

PAYETTE ASSOCIATES INC.

Principal Place of Business

285 SUMMER ST
BOSTON MA 02210

Mailing Address

295 SUMMER ST
BOSTON MA 022101503

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90115 030 ***150.00

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
04 2379313 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 & FL [ 20 oo
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printed name of registered agent and tlie If applicable {NOTE: Registerad Agent signature required when rainstating) OATE
. L B ) i 1
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!!! FEE IS. $150.0¢ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 -
= ' Trust Fund Contribution. ] Added to Fees
(See criteria on back) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE SCo O Delete ML T / s/p O Change [ Addition | &
e MATTOX, ROBERT F e 3
STREET ADDRESS | 65 E. INDIA ROW STREET ADDRESS g
CITY-S7-21P BOSTON M 02110 CITY-$T-2IP u
ic
TLE T Fneiete TITLE CSchange [ Addition | G
NAME WILSON, JOHN L. o NAME
staeeT a00RESS | 30 FOSTER STREET STREET ADDRESS
ory-sT-2F | NEWTONVILLE MA CITY-5T-2IP
TITLE P 5 Delets TITLE p/D ©F Change [ Addition
NAME COLLINS, JAMES H JR NAME
sTreeT 400ResS | 153 FULLER ST. STREET ADDAESS
CITy-ST-2IP BROOKLINE MA 02148 CITY-ST-2IP
TiTLE O pelete TIMLE P (] Change (3 Addition
HAME NAME PAYETTC, THemAsS M.
STREET ADDRESS STREET ADDRESS 283 UPLAwWD RP.
CITY-S7-21P CITY-ST-2IP CAmBRIDEL mA. O ¢
TITLE O Delete TILE o] [ change  [S& Addition
NAME HANE SCHACLFNER , ROBEAT T. 3R.
STREET ADDRESS sTReETADDRESS | 1 5 CREST RD.
CITY-57-2IP CITY-ST-2IP SWampsceryr , MA. 01907
e CJ Celete TINLE D O change T Addtition
HAME NAME SYLUVAN, Kevin B.
STREET ADDRESS SEETADDRESS | 3O GNREPAWOOD L.
CITY-ST-2IF CITY-5T-21F WALTMAM , M. OAIEH
13. | hereby certify that the information supplied with this filing does nat 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejrByor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachm h an address, with ail other like empowered.
SIGNATURE: ___{¥ ol .. ROGERT F. VAT X 2500 (]395. I¢¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dala Daytms Phone #




