2001 UNIFORM BUSINESS REPORT (UBR) FILED

T
"DOCUMENT # P35215- - Mar 01,2001 8:00 am
1. Entty Nase Secretary of State
Principal Place of Business Mailing Address
220 WEYBOSSET STREET 220 WEYBOSSET STREET
PROVIDENCE RI 02903 PROVIDENGE Ri 02903 UUULUITJA
s e s er (RAEO AR ERCETRANER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 05.0443372 Appiied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'zglﬁ?s(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;(’E%RI;IONR;EE:N%Yg&EE‘% Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature. typed or printed narne of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI FEE 18 $150.00 . N :
Tax fiLingrgquirementhand elects tg'do 0. ¢ After MAY 1, 2001 Fee wi|i$be $550.00 10 ?riglizr%a(r;ng’:;:?gui:r?_ncmg (i ﬁdsd.gjotoh’;?;;ge
{See critefia on back) 1 Make Cheeck Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CEFICERS AND DIRECTORS IN 11
meE D 1 Delete TITLE D [] Change Addition
NAME BREADY, RICHARD L. NAME Lee R. Cotso
streeT aooress |50 KENNEDY PLAZA STREET ADDRESS
onv-si-2» | PROVIDENCE Rl crisiir | Hooeiron. o1 94986 Y
TinLe D 7 Delete me D [ Change D Addition
NAME MUSHKIN, ROBERT L. NAME Donna C. Cupelo
streer aooress | § HOSPITAL TRUST PLAZA  SUITE 2540 SRETAMRESS | 934 Washington Street
cmv-st-zP | PROVIDENCE Rl OT-sT2° | Providence, RI_ 02903
T D X! Delete TITLE D Change ] Adaition
NAME ROSSI, THOMAS NAME Thomas Rossi
streeT ancress | 2000 SMITH STREET STREETADORESS | 4() Peter Street
crv-st-2p | N. PROVIDENCE Ri Cliy-S1-2P Providence, RI 02904
TILE D O pelete TITLE C [C] Change () Addition
NAME GRACE, EDWARD P. Il NAME J. Joseph Kruse
streer anoiess | 1275 WAMPANCAG TRAIL SIREETADIRESS | 494 Woomasquatucket Avenue
cry-st-#P  { PROVIGENCE R Or-ST-IF - i North Providence, RI 02911
TITLE D B¢ Delete TIMLE VP/T [ Charge (R Addition
HAME WALSH, JOSEPH W. NAME Norbert Mongeon, Jr.
streeT aonreEss | ONE QLD STONE SQUARE STREETADDRESS | Ph1e 98, Stillwater Road
ov-s2p | PROVIDENCE R G-ST2F | Smithfield, RI 02917
TIMLE D 71 Delete TIiLE D Change [ Acdition
NAME TANURY, THOMAS A. NAME Joseph W. Walsh
STREET AD0RESS | 6 NEW ENGLAND WAY STREETADDRESS | 1) Wevbosset Street
ov-s7-20 | LINCOLN RI ar$2?  |Providence, RI_ 02903

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 inforrmation

indicated on this report or supplernental 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 se-emgpowered 1o execute 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 as with all other like empowered.

SIGNATUREP=

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING osrchmn J Daze

/

Caytime Prone #

Novber} MNonaean '2\2%\0\ 4ol -4 21 -799%

CR2E034 (10/00)




B s - -

Professional Facilities Management, Inc. |
Officers and Directors

Continued M j/ | onernd

S .
Elizabeth Myers

1500 Fleet Center
Providence, RI 02903

P

James L. Singleton
68 Tarklin Road

~ Chepachet, RI 02814

D
Sheldon Sollosy

263 Weybosset Street
Providence, R1 02903

D

The Honorable Bruce Sundlun
15 Lippitt Road

Kingston, RI 02881

D

Howard Sutton

75 Fountain Street
Providence, RI 02903



