2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P38204

1. Entity Name

CANTELLA & CO., INC.

Principal Place of Business

OME CQURT ST,
BOSTON MA 02108

Mailing Address

ONE COURT ST..
BOSTON MA 02108-2612

2. Principal Place of Business

A O\we( X

3. Mailng Address_
Onwee St

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN 31 PH 2:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR R AMARA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number (4. | |Appiied For
QS TN o '%OS‘YDY\ Y@ 04-2670968 INat 20
Zip Country Zip Country - ‘ 8.75 Additional
P \Oo\ \.\Sﬁ, OILR \J"sP\ 5. Ceriificate of Status Desired O gee Requiret;"ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g??oﬁ“éE:llﬁTPOETg:;ZE Street Address (P.O. Box Number is Not Acceptable) -
BLDG 1
TALLAHASSEE FL 32308 , -
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ 0 Delete TITLE Conkel\a, D auvid Wcmnge 3 Additior
NAME CANTELLA, DAVID V. NAME {3 Tenncssee.
sTaeeT aoomess | 415 LEWIS WHARF STREET ADDRESS + 355 e
orv-st-zr | BOSTON MA CIFY-ST-2IP pantuclee™ a0 ! D\ch‘o
TITLE ¥D 1 Delete TITLE ‘ankea \ ANCenY [ Change [, Adcitio
HAME FREEMAN, JAMES M NAME %%\5 &J“a Wnacd
staeer aooress | 109 PROSPECT ST STREET ADDRESS ™ 63N .
orv-st-2r | NEWBURYPORT MA 01950 CITY-§T-2IP Boson L C‘)naw-m—ah
TmE v T Delete T urprenant, < V. [ change PR Addition
wwe | POWERS, GERALD H, e % Sr B FQ"—;;";; Sp V.0,
swheer aoomess | 18 OLD RANDOLPH ST. STREET ADDRESS . n 2
cry-st-zp | CANTON MA CITY-ST-2P Ashland A 0N )
TLE T [ Delete TITLE A 2h . O change B Additio
NAME GARVEY, JOHN J. NAME ?|5 ci:_\n é Dsf:b()f A
ahmeer anoress | 18 PARKWAY RD. STREET ADDRESS rrP . g
OITY-5T-79 MEDFORD MA CITY-ST-TIP N\edﬂo , MR 015 S r.N- ’P
Tt D Delets TLE = < [ Change [ Additio
v GARVEY, JOHN J R N 5"'“‘?"'2\:52“’ fen
street aporess | 18 PARKWAY ROAD STREET ADDRESS a% Souh
CITY-S1-2P MEDFORD MA CITy-S81-2IP MJ-MW\ , Mma ¢ > { Q‘)— C(Q{L’ B
e 0 pelete e 10000321 25600 o
NAME NAME -02/09/00--01003—--
STREET ADORESS STREET ADDRESS kbR 50,00 #ekk] 0
CITY-ST-2IF CITY-ST-ZIP _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 trustee empowerad to execule this reporl 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 addrass, with all r iike empowered.
& SN :

SIGNATURE:

Y
AR

7N e

28280 (i) 5o QB0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




