2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12933

1. Entity Name

PAYETTE ASSOCIATES INC.

Principal Place of Business

285 SUMMER ST
BOSTON MA 02210

285 SUMMER
BOSTON MA

Mailing Address

8T
02210

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 20097 013 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04.2379313 Applied For
Not Applicable
— I? — Countryﬂ . Af{p - Country — _5. Certlficate of Status Desired O $8'75 Addltlonal ..
: MR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET P
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenit signatura requirad when rainstating) DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 'It:rz:?z: iiagn;i;?guﬁg:‘ neng fiﬁ?obﬁaezg @
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TS0 1 Delete TILE [ change [ Addition
NAME MATTOX, ROBERT F NAME
STREET ADDRESS [ B85 E. INDIA ROW STREET ADDRESS
orv-s1-2¢ | BOSTON M 02110 ry-57-2p
TITLE PD O petete TITLE [ Change  [J Addition
NAME COLLINS, JAMES H JR NAME
STREET ADDRESS | 153 FULLER ST. STREET ADDRESS
J.om-stzP |BROOKLNEMA Q2146 . . cry-ST-21p - .
THTLE P '3 Delets LE D) Change [ Addition
NAME PAYETTE, THOMAS M NAME
sTReeT aDDRESS 283 UPLAND ROAD STREET ADDRESS
orv-si-2P | CAMBRIDGE MA 02140 oiTy-Sr-z
TMLE b 1 Delete TITLE [ Change [ Addition
NAME SCHAEFFNER, ROBERT J JR NAME
sTreet ancress | 15 CREST ROAD STREET ADDRESS
omy-st-zP | SWAMPSCOTT MA 01907 CiTY-ST-2IP
TITLE D [0 Delete TITLE [ change  [J Addition
NAME SULLIVAN, KEVIN B NAME
sTReet aDDRESS | 30 GREENWOOD LANE STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02154 CITY-ST-2IP
TITLE 2 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ient with an address, with all other like empowered.

changed, or on an atta

SIGNATURE:

-lb-ot  p17-395 . 11nY

Date Daytima Phone #

-

CR2E034 (10/00)



