2000 UNIFORM BUSINESS REPORT (UBR)

_ | DOCUMENT # P33869 _ . FILED
= 1. Entity Name ’
FORWARD FINANCIAL COMPANY: EOIRN 25 PH L: 26
- Principal Place of Business Mailing Address SECR;:UKFW {:}F STATE
ASSEE. FLORIDA
360 CHURCH 5T.. 360 CHURCH ST.. TALLAHASSEE. FLUR
_ NORTHBORO MA (1532 NORTHBORO MA 01532-1240 -
2 [Frr—— T R ACH GV ERRERAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State ‘ 4. FEI Number 04-2590778 gsf)l—ledf:or
g Zp Country 2P Country 5. Certificate of Status Desired O geae'zg lﬁggﬂitional
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MURPHY, RONALD T Street Address (P.O. Box Numl;er is Not Acceptable)
4740 CLEVELAND HEIGHTS BLVD,,
LAKELAND FL 33813
City FL Zip dee

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 ar pricted nama of tegisterad agent and ttle i applicable, (NOTE: Registered Agent signature requived when reinstating} DAtk
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
£ Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Elsction Gampaign Financing . $5.00 May Be
B 2 ' ’ Trust Fund Contribution. Added to Fees
‘ (See criteria on back) X Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmLE csT - Delete e D O Change M <=
NAME DEFEUDIS, GENE J. NAME David. .F. Holland.

streeranoeess | 360 Church Street

CITY-ST-2IP Northboro, MA 01532

TITLE Ochange [ Adcitio
e 40000312387 14——3
sweeiomess | ~02/018/00-~01005--003

STREETADDRESS | 63 CHERRY ST.

on-st-2¢ | NORTHBORO MA 01532

- D O pelete
NAME DEFEUDIS, GENE J.

STREETADDRESS | 63 CHERRY ST.

CITY-5T-2P NORTHBORO MA . CiTY-§T-2P k10, 00 k150,00
TITLE P O perete TITLE [OChange [ Additio
N MCGEE, SHAUN W NAME
STREET ADDRESS | 31 WACHUSETT VIEW DRIVE STREFT ADDRESS
CITY-ST-2IF W&STBOHO MA 01581 CITY-ST-2IP
Tt VP O pelete TILE Vs B0 Change [ Additio
NAME MULLEN, JOHN D. NAME
STREETADDRESS { 208 MAIN STREET STREET ADDRESS

L. CITY-ST-2IP MEDWAY MA CITY-ST-2IP 7
TILE £ Delete TILE DC [Jchange K Additio
HAME HAME David P. Conley
STREET ADDRESS stREeTADDRESS | 360 Church Street
CITY-ST-ZiP CITY-ST-2IP Northboro, MA 01532
TITLE O pelete TITLE DT [ change  [x] Additio
NAME NAME John.A. Simas
GTREET ADDRESS STREET ADDRESS 360 Church Street
GITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not quailify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
; 3

indicated on thie-rSPGTT 4 supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that 1 am an officer or director
of the corperétion or the rdcdiver of trustgle empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, gr on an attachihd ffidress, with all other like empowered.

SIGNATURE:

Date Caytime Phone #




