DOCUMENT # _ P14454 Jan 24, 2002 8:00 am
1. Entity Name . Secretal ’f Of State
VANASSE/HANGEN BRUSTLIN, INC. 01-24-2002 90367 043 ***150.00
Principal Place of Business Mailing Address
101 WALNUT ST. 101 WALNUT ST,
P O BOX 915t P O BOX 9151
WATE_RTOWN MA 0241 WATERTOWN MA 02471
2, Principal Place of Business 3. Mailing Address “"”m I|| ”I“ Im‘ |I|II |‘m ml I"" I’IH |||" m" ||I|| m" ’ll‘
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
04'293 1679 Not Applicabie
Zip 7 Country Zip Country 5. Certificate of Siatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSBY, DALE A Street Address (P.O. Box Number is Not Acceptable)
7804 WHITE ASH ST
ORLANDO FL 32819
City FL Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registersd agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 .' N )
Tax filing requirement and elects to da sa. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
s ! Trust Fund Contribution. O Added 10 Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [T Addition
NAME O'CALLAGHAN, FRANCIS NAME
streer a0oRESS | 81 WATERVALE RD STREET ADDRESS
CITY-ST-2Ip MEDFORD MA CITY-ST-2IP ,
TILE D [3 Delete TITLE [ Ghange © [ Addition
NAME VOKES, ROBERT R NAME
STREET ADRESS | 1 JUNIPER ST STREET ADDRESS
omy-sT-2P . | HUDSON NH CITY-ST-2IP - -
TITLE D 1 Delete TLE {3 change [ Addition
NANE FEINSTEIN, JONATHAN NAME
STREET ADDRESS | 38 CONSTITUTION DR STREET ADDRESS
CITY-ST-2IP SOUTHBORO MA CITY-ST-21P
TITLE T [J Delete e [JChange  [Z] Addition
NAME JACKSON, JOHN B NAME
STREET ADDRESS | 22 SCHOOL HOUSE LN STREET ADDRESS
orv-sT-2F | HINGHAM MA CITY-S1- 2P
TIMLE D o [ Delete TITLE [ change [ Addition
NAME ROACHE, WILLIAM J. NAME
STREET ADDRESS | A8 GROVE' STREET STREET ADDRESS
orv-sT-zp | NORFOLK MA CITY-§T-2IP
TLE D . ) [ Delete TIMLE [ change [ Acdition
NAME D'ANGELO, JAMES NAME
STREET ADORESS | 152 MILL RD STREET ADDAESS
CITY-ST-2IP NORTH ANDOVER MA CITY-3T-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an aitachment with an address o all other like empowered.

SIGNATURE:EC‘“

wieifio lor  Lv-924-177O

[ Dare | Daytime Phone #

it i |

ny

CR2E034 (9/01)



