2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #
THE RETEC GROUP, INC.

P36292

Principal Place of Business
300 BAKER AVE
SUITE 302

CONCORD MA 01742

Malling Address

300 BAKER AVE
SUITE 302
CONCORD MA 01742

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90066 050 ***150.00

AR M

[J CHECK HERE IF MAKING CHANGES

PLANTATION FL 33324

1200 S. PINE ISLAND ROAD

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
04-28968 14 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o T ) R R e ——— e N
CT CORPORATION SYSTEM

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of chang
the chligations of registered agent.

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and title if applicabla,

{NOTE: Registerad Agent signalurg requirad when rainstating)

DATE

-t o e FILE-NOQWITL
After May 1, 2003

- ), Make Check Payable to Fiorida Department of State’

FEE IS $150.00 — . | __ -
Fes will be $550.00 ‘

Trust Fund Contribution.

97 Election Campaign Financing ™ ~~ " §5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

TITLE PDCE (2 Delste TLE [ Change [ Acition | &
3+ NaE KNUPP, MICHAEL NAME g

STREET ADDRESS 1 300 BAKER AVE STREET ADDRESS 2

CITY-ST-2iP CONCORD MA 01742 LITY-ST-2IP §

TTLE VGO0 [ pelets TiTLE {1 change [ Adcition x

NAME GENES, BENJAMIN NAME

STREET ADDRESS | 300 BAKER AVE STREET ADDRESS

CITY-S1-2IP CONCORD MA 01742 CITY-ST-2IP

THLE S . [ Delete LE [JChange [ Addition

- NAME "ZlMMEHfTHOMAS'M' f o J - HAME— —_— - - - ]

STREET ADDRESS ONE MIUTIA DRIVE STREET ADDRESS

CITY-ST-21P LEXINGTON MA 02421 CITy-8T-21P

TMLE TCFO ' L] Delete e O3 Change (] Adottien

NAME DONOVAN, DANIEL C I NAME

STREET ADORESS | 30) BAKER AVE STREET ADDRESS

av-sT2P | CONCORD MA 01742 CITY-ST-2IP

TME DAS O oelere TITLE () Change [ Addition

Nt LITTAS, COSTA NAME

STREET ADDRESS | DAMONMILL $Q, SUITE 4A-2 STREET ADDRESS

CTY-ST-2P | CONCORD MA 01742 CITY-ST-2IP

TIMLE D [ Defete TITLE [ Change [ Addition

A LANCE, SCHUYLER G Hav

STREET ADDRESS | 23 LEWIS ROAD STREET ADDRESS

CITY-S7-21P CONCORD MA 01742 GITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered to

execule this report as required by Chapter 6

(3)(i). Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allcther like empowered,
; g ,; A I
Z AR, g7 IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHINDVOFFICER OR DIRECTOR

% /02



