FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
o FLORIDA DEPARTMENT CF STATE
Aﬁgﬁi?RRAEEggT Katherine Harris Mar 1 7, 1 999 8 : 00 am
Secretary of State
1999 DIVISION OF CORPORATIONS Secretal ) Of State
03-17-1999 90017 007 ***750.00
DOCUMENT #
1. Corpaoration Name P 1 7605
GUTHRIE NORTH AMERICA, INC.
fE AR TR AR
401 EDGEWATER PLACE 401 EDGEWATER PALGE
SUITE 67C SUITE 670
WAKEFIELD MA 01880 WAKEFIELD MA 01880 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 34-1271497 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, eic. . $875 Additional
E] ?l 5. Certifcate of Status Desired (W] Fee Required
City & State City & Slate [_6. Election Campaign Financing - $5.00 may Be
El L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 29 Hﬂ Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 2 S T 5o Nohe ot Aoseniani
1200 S PINE ISLAND RD treet ress (P.0. Box Number 1s Not Acceptable)
PLANTATION FL 33324 (B3]
84 City 85 Zip Code
FL [

office or registered agent, or both, in the State of

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flonda Statute

s. the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

Sighature. fyped or printed nama of (BgKSigred agent ana ttie 1 appicAble TNOTE Reqistered AGENT sqgnatlre equied whan ranstaings BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND BIRECTORS IN 12
TITLE PD [J DELETE 11TIMLE {Ichange [ Addion
NAME QUARTA, ROBERTO 12 NAME
smweeTaooress] 401 EDGEWATER PL STE 670 13 STREET ADDRESS
CITY-$T-ZP WAKEFIELD MA 14 CITY- ST-2:P
TILE SD [l DELETE 217ME [JcChange  [J Addition
NAME MURRER, GREGORY .. 22 NAME
streeT anoress| 401 EDGEWATER PL STE 670 23 STREET ACDRESS
CITY-ST. ZIP WAKEFIELD MA 2 2CITY-5T- 2P
TITLE AS [] DELETE I1TALE [ Change [ ]Addition
NAME FRESE, ROBERT P 32 NAME
steeet anoress| 401 EDGEWATER PL, SUITE 607 3 3STREET ADDRESS
QITY-ST. 2P WAKEFIELD MA 34 CITY-5T.2P
TITLE {J DELETE T4 TITLE AT [ Change Addition
NAME 4 2NAME Steprnanie MILES
STREET ADDRESS s3sTREETA00Ress | 4O | EDGE Lot €0 v, GTE- 0110
CITY-ST-2IP 44 CITY-51.2P wWokeliers, MA_ CIRB0
TITLE [] DELETE 51TIME ClcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T 21 54CITY-51.2P
TITLE [] DELETE §1TITLE "] Change ] Addition
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){

indicated on this annual report or supplgmental annual report is true and accurate an
e receiver or rustee empowered to execute
ttachment with an address, with all other like empowered.

officer or direclor of the corporatiop of,
Black 12 or Block 13 if changed

SIGNATURE:

d that my signature shall have the same leg
this report as required by Chapter 607, Florida Statutes; and that my name appears in

i), Florida Statutes, | further certfy that the information
al effect as if made under cath; that | am an

(781) 246-£F o0

CR2E034 (11/98)

o T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L hecoy (T MoRER

Daylume Phoro #

2/24/13
/ 24/ Date



