2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P32045 Feb 08, 2001 8:00 am
i Vo Secretary of State

CR2E034 (10/00)

UCTION .
CONGRESS CONSTR COMPANY, INC 0082001 9014 004 150,00
Principal Place of Business Mailing Address
ST PEABODY EXECUTIVE CENTER WEST PEABODY EXECUTIVE CENTER
TWO BOURBON STREET TWO BOURBON STREET
PEABODY MA 01960 | PEABODY MA 01960
us Us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 04-2500312 Applied For
Not Applicable
Zi i t iti
" Country Zip Couniry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 . _ Name
THE PRENTICE CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptabie)
1201 HAYS STREET = i
SUIE 105
TALLAHASSEE FL 32301 . :
” 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 Stale of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
P ' Trust Fund Contribution. a Added to Fees
(See critaria on back) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITE [ Change [ Addition
NAME NICHOLSON, WILLIAM A. HAME
sTreeT ADDRESS | 2 BOURBON ST STREET ARDRESS
cmy-st-7p | PEABODY MA CITY-ST-2IP
TNLE [ [ pelete TITLE [JChange [ Addition
NAME BELIREAU, SEVERIN M NAME
street anoRess | 45 MEMORIAL CIRCLE STREET ADDRESS
CITY-5T-2iP AUGUSTA ME CITY-ST-2IP
e [ petete me . ) Change [ Addition
NAME . 1. e e —— o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE () Charge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TLE [ Delete TITLE [ Change £ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS i e . ) o U
CITYeGT-Zpatin [Pk ard 3 X 3L - B4 2 20 R 5t L IR BN RN G | D VBL hn cpipt £ T L T Gk o ade . . . w '
ﬂ
13. | hereby certify that the information si with this filing doeghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppl tal report is true and ageflirate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiyef or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an addre, other like empowered. . A
' -536- D
SIGNATURE: , EY S 782
Date Daytime Phone 4




