2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

DOCUMENT # P27393 Feb 13, 2001 8:00 am
1. Entity N l’jr
El;l-l\yCE)”EENEX CORPORATION Secreta of State
02-13-2001 90013 037 ***150.00
Principal Place of Business Mailing Address
BOOTT MILLS SOUTH BOOTT MILLS SOUTH
100 FOOT OF JOHN STREET 100 FOOT OF JOHN STREET
LOWELL MA (1852 LOWELL MA (1852 8 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber  34-2807267 Applied For
Not Applicable
zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
—e 6.-Name. and Address. of.Current Registered Agent i —— 7.-Name and Address of New.Registered Agent
. Name
CT CORPORATION SYSTEM Street Add {P.0. Box Number is Not A table)
1200 S. PINE ISLAND ROAD e Address {75, Box Ru coept
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
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

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

TINE c b [ Delete TITLE C Klchenge [ Addition
NAME PARDUS, DONALD G NAME Charles Castine

staeet aopaess | 238 GLEZEN LANE STREETADDRESS 1200 lst St. SE

CITY-ST-2IP WAYLAND MA 01778 CITY-ST-2IP Cedar Rapids‘ . IA 52401

e Ve O Deiete TILE P T 0 Chenge  [] Addiion
NAME STEVEP(I)S, JSOHNEF]I‘ NAME Jon Bancks

. street aooaess |7, WILLOW STREET . STREET ADDRESS. - -~ s gio—n -

v [BoSTON MA G108 it 201°"3rd Ave SE., Cédar Rapids, IA 52401
TMLE P O Delete TITLE T &S5 Kl change [ Addition
NAME LISTON, EDWARD T NAME Edward M. Gleason .
srreeT anoeess | 21 BRYANT ROAD stheeT aooress (222 W. Washington Ave. ’
crv-st-2 | LEXINGTON MA CITY-ST-ZIP Madison, WI 53703
TMLE v I 0elete TILE D K Change [ Addition
NAME WHITE, MARK S. NAME Charles Castine
sweeT aporess | 29 BOARDMAN AVE. STREETADDRESS (200 1st St.- SE
erv-si-ze | MELROSE MA CT-S-2F _ |cedar Rapids, IA 52401
TITLE EXV O pelste TITLE D 1 Change [ Addition
NAME POWDERLY, ROBERT G NAME Jon Bancks
sTreeT apDRess | 42 WAYSIDE LANE STREETADDRESS 901 3v+d Ave SE. -
omv-st-2r | ASHLAND MA 01721 . CiTY-sT-2p | edar Rapids, I N
TITLE v - O Delete TITLE D T TT T kj Change  [[] Addition
HAME IMMERMAN, DARCY L. NAME Ed . 1
streeT anaess | 12 KENT ST. smheer oo (oo werd M. G eason
orv-stzp | SCITUATE MA crvsiop 1022 W Washington Ave.

Edward M

2-4~d ¢

) , , e . , Madison—WI —53703 , , :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section TIQ%?'(S)U)‘ Ffonga 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.mad
of the corporation or the receiver or trustee empowared-10-execule this Teport'as required by Chagtét 607 Florida Statutes: and that my name appears in Block 11 or Block 12 if

| changed, or on an attachment with an addZV‘tlh ail other like empowered.
SIGNATURE: __ 2L o

608-252-3111

SIGNATURE AND/IYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Gleason

Data Daytime Fhone #

e under oath;.that J.am-anofficer-or-director -

CR2E034 (10/00)



