2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT # P25789
1. Enity Namo Secretary of State
DRIFTWOOD ON THE OCEAN CORPORATION 02-27-2002 90009 029 ***150.00
Principal Place of Business Mailing Address
ONE CHURCH ST. ONE CHURCH 3T.
WEBSTER MA 01570-2502 WEBSTER MA 01570-2502
S — S— TR AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
04-3059368 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'ggql‘;?;;“mal
6. Name and Address of Current Reqgistered Agent ; 7. Name and Address of New Registered Agent
Name . oo ’ T
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
: 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 Florida.

SIGNATURE
Signaturs, typad or printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
: L V. . "

9. This corporation is eligible o satisy its Intangible FILE NOW!!! FEE [3_ $150.00 10. Election Campaign Financing $5.00 ey Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Added to Fous
{See crileria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ pelete TITLE [Jchange [ Additien

NAME SCHMIDT, DEBORAH NAME

streeT A00RESS | 112 BUCKINGHAM RD. STREET ADDARESS

CITY-S1-21P PITTSBURGH PA 15215 CITY-ST-2IP

TILE VD ' O elete me C)Change ] Addition

N DUPONT, EMILE N. NAME

STREET ADORESS 19 NEGUS ST STREET ADDRESS

CITY-ST-2IP WEBSTER MA 01570 CITY-ST-ZiP

TILE [ (1 Delete TIMLE C]Changs [ Addition

NAME DUPONT, WILLIAM - - “NAME . : ’ ’

STREET ADDRESS 160 w MA|N ST STREET ADDRESS

CITY-ST-2IP DUDLEY MA 01571 CITY-ST-2IP

TIE 5 Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE (] Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O celete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8'ock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Sens2 )00 E REQERIEN D Ayr \fice [FooclVoas. 2-41-07. (@K 73 -7sto
SIGNATURE AND TYPED OR PRINTED NAME. OF SIGI_dINgFICFE QR D|REC’ g a 4 4 Date Daytinma Phona # .

PUFL L)

CR2E034 (9/01)



