20¢:2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38083
1. Entity Name
J. ROBERT SCOTT, INC. FILED
00 JAK IS PH 2: 56
Pringipal Place of Business Maiiing Address
Lo e "‘ﬂ‘ t BN .=F:~ "‘k b
82 DEVONSHIRE STREET B2 DEVONSHIRE STREET . '\-’t'““*t l:‘f“{.ﬁ(_" _S ! ';;'.L
MAILZONE F7D MAILZONE F7D TALLAHASSEE, FLORIDA
" |BOSTON MA 02109 _ BOSTON MA 02109-3605
e s AV RE MO
Suite, Apt. #, etC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber p_ | JApplied For
04-28968922 1 Tt
Zip Country Zip Country 5. Gertifiate of Status Desired O 2386.3; Lﬁ:iec:jitional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 PINE ISLAND ROAD
PLANTATION FL 33324 .

Narme N

Street Address (P.O, Box Number is Not Acceptablé)

City FL I 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 State of Florida.

SIGNATURE
Signature, Typed or printad nama of registared agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi N ‘
" : ! . Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess

(See criteria on back) 0 Make Check Payable fo Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
THLE DCEQ K] Delete TILE DC [Jchange  KJ Addition
NAME HILTON, TIMOTHY T NAME Steven P. Akin

streer anoRess | 82 DEVONSHIRE STREET
crv-st-z¢ | BOSTON MA 02109

STREETADORESS |82 Devonshire Street
om-S-2F 1Boston, MA. 02109

TIME DP O Detete
NAME HOLODNAK, WILLIAM

stheer anoress [ 82 DEVONSHIRE STREET

crv-st-ze | BOSTON MA 02109

TILE D ' [ change K Acdition
NAME Laurel M. Watts

STREETADDRESS |82 Devonshire Street
CITY-ST-2P Boston, MA 02109

e v O peiete
NAME JOHNSON, ELIZABETH L

sthecT Anoress | 82 DEVONSHIRE STREET

cmy-sT-zP -t BOSTON MA 02109

Tme T T [Jchange K Addition
NAME Michael B. Fox

STREETADDRESS |82 Devonshire Street
cv-si-ze |Boston, MA 02109

TIMLE T K1 Delete
NAME MANNING, STEPHEN G

street Anoress | 82 DEVONSHIRE STREET

cmv-st-2p - | BOSTON MA 02109

TILE Assistant C [ change K] Addition
NAME Susan Englander Hislop

STREETADDRESS |82 Devonshire Street

tm-$-2¢ - 1Boston, MA 02109

e éLEENSTEIN GARY o et 4000031 14329 .;dwn
stheeT a00fess | 82 DEVONSHIRE STREET STREET ADDRESS _mngKDD_TUI'Q;E_IE?;LUU
omv-sr-zr | BOSTON MA 02109 Ciy-51-2 #k% 150,00  #eek]50,

TILE SC [ Delete TITLE | C-hange [ Addition
NAME FREEDMAN, JAY NAME

sTheer ADDFESS | 82 DEVONSHIRE STREET STREET ADDRESS SP
ory-s7-2¢ | BOSTON MA 02109 GITY-5T-2P

13. | herehy certify that the information supplied with this filing does not qualify for the

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this Teport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar directar
of the corporation or the receiver or trustee ampowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changeo, or on an attachment with an address, with all oth mpowered.

e CHIT TRILTARA R

SIGNATURE: SRy ARSI RS TR ST EY B

Freedman, Clerk !/{D /oo 617-563-8515
'

SIGNAWNDTYPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oata

Daytima Phens #




