FILED

" " FORPROFIT CORPORATION , Apr 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P22053 04-10-2002 90448 035 ***150.00
1. Entity Name

HG LAND CO., Inc.

DO NOT WRITE IN THIS SPACE |
| BO0G4315

2. Principal Place of Business 3. Mailiw Addfesg.
275 Washington Street |275 Washington Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
Zj Counts Zi Count iti
024%3 Usx 02458 02a 5. Certificate of Status Desired | ] fg;giq’:ﬂig’““a'
7. Name and Address of Current Registered Agent
N .
oy Corporation System
S ress, (P.O-Box Numbeg, i t Acc le
DO NOT WRITE P BT O BTN B KA BB aa
Ci \ Zin.C
Blantation FL | "9 24
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 Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agentl signalure required when reinstating) DATE
. . o ! January 1 - May 1 Fee Is $150.00
8. I:’I(sﬁtl':izrp?raﬂﬁ_::: ;I:g;:lde ;:Lzzlifzisstnanglble After May 1, Fee is $550.00 10. Efection Campaign Financing $5.00 MayBe
g req - Amended UBR Is $61.25 Trust Furd Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departmént of State
1. QFFICERS AND DIRECTORS ) =
TITLE President TmE g
NAME Mark Armour ’ NAME bk
sreTaporess| 25 Vigctoria Street STREET ADORESS g
ev-st-ze | London, UK Ty - 5T-2P 2
TTLE VP - Treasurer TiE 2
NAME Paul Richardson NAME o
smeeranpress | 125 Park Avenue STREET ADDRESS
orv-s1-2¢ | New York, NY 10017 CITY - §T- 2P
TITLE VP Secretary TMmE
NAME Henry Horbaczewski NAME
smeeraopress | 275 Washington Street STREET ADDRESS
arv-st-zp | Newton, MA (02458 Ty ZST. 2P DO NOT WRITE
TIMLE Assistant Treasurer TnE
NAME Charles P. Fontaine NAME IN THIS SPACE
smeeranoress | 275 Washington Street STREET ADDRESS
crv-st.2p (Newton, MA (02458 CITY - $T-2P
TITLE Director TTLE
NAME Mark Armour NAME
smeeraooress | 25 Victoma Street STREET ADDRESS
arv-sr.ze | London, UK CTY ST 2P
TIE Director TITLE
NAME Paul Rchardson RAME
CITY - §T-ZIP New York, NY 10017 CITY .- SE. 29 _
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 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 Block 11 or on an attachment with an address, with all other like ermpowered.
Al
SIGNATURE: M P. 2o Charles P. Fontaine 0¥/01 sz 617 558-4918
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

STFFL32381F.1



