2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36798 Apr 20,2000 8:00 am

1. Enty Narme ecretary of State

Principal Place of Businass Mailing Address
STAFFORD COURT 2 STAFFQRD CT

wanTon Rl 02920 CRANSTON RI 029204464

Us 718286

i

2. Principal Place of Business 3. Mailing Address “““lll ‘Il W" Il” I’ ||I| I,I " |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
05-0448266 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent - -
Name
THE PREN“CE'HALL CORPORATION SYSTEM INC. Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [Zoows
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
Signatura, typed or printed name of ragistered agent and utla if 2pplicabla. {NOTE: Registerad Agent signalura required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) Ol Make Check Payable to Dapartment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP O petets E [ Cheange [ Agdition
NAME NEY., JAMES J. NAME
STREET ADDRESS § 99 HOOPER LEDGE ROAD STREET ADDRESS
Y -ST-7IP S0. PARIS ME CITY-ST-71P
TITLE DVST O belete TITLE DVST [ Change [ Addition
NAME FAIN, LYLE NAME Fain, Lyle
sTREET ADDRESS | 50 MANNING STR SIRETADCRESS ) 33 Keene Street
Grv-sT-2¢ | PROVIDENCE Ri GTY-St-2p Provi
TILE - O Delete TLE - ~- ==~ - . [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZiP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-7IP
TITLE [ elete TIMLE [JChange  [J Addition
NAME NAME
STREET ADCRESS " STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O3 neletz TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a . with all other like empowered.

SIGNATURE: p— I ANTUIRED Lyle Fain -ﬁfg /oo 401-450-1500
IGNATU® ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid v Daylima Phone #

LN N



