FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 08, 2003 8:00 am

DOCUMENT # P40020 BT ecretary of State
1. Entily Name . 04-08-2003 90098 014 ***150.00
GEERLINGS & WADE, INC.
Principal Place of Business . Mailing Address
960 TURNPIKE STREET 960 TURNPIKE STREET
CANTON MA 02021 CANTON MA 02021
3 Tringinal Place of Business 3. Mailing Address HII”III m I‘I" Ilm "“I Nm "”m” m”l'm I‘I" Mll Iml |m
Suite, Apl. #, stc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ Applied For
04 2935863 Not Applicable
Zip Country - dp Country 5. Certificate of Status Desired | $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— e e e e ok INATIE

. THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301 o FL [ Z7cs

e PR )
'

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

X .
E_\_.Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

\—
t"‘
SIGNATURE :
Signaturs. typed or printed name of registsred agent and tile if applicabla. {NOTE: Registerad Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 F'ee will be $550.00 -~
Make Check Payable to F!orlda Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POCE 0 Delets i yP,ero B Change ] Addition
HAME PEARCE, DAVID NAME
sTReeT anoress | 33 PLEASANT ST STREET ADORESS
crv-st-ze | DOVER MA CITY-S1-2P
e pC C DOoeee . Jime ffeesiae T B4 Change [ Addition
NAME GEERLINGS, HUIB NAME
street anoress | 129 CHARLES ST STREET ADORESS
crv-s-zp | BOSTON MA CITY-ST-2P N .
Tme D © [ Dekee e - ] Changs * S@Addition
- amE -—~—| CURVEY, JAMESs=—=mmmmmn o - n o - o R e == le O Rpe ﬁomv" I I P
streer aooress | 41 HIGHGATE ST STREET ADORESS [ <> & /i f&rm re, S - .
CITY-ST-21P WELLESLEY MA : CITY-ST-2IP Sae Fre, vro o e Sgné
TITLE D : O Delate TILE [ changs [ Addition
NAME REMONDL JOHN NAME
smeer aporess | 300 BOYLSTON STREET, SUITE 502 STREET ABDRESS
crv-st-z¢ | BOSTON MA 02116 CITY-ST-2IP
TIME D [ Dalete TMLE [ change [ Adaition
NAME WEBB, ROBERT NAME
smeeT aporess | 52 PINE RIDGE RD - STREET ADDRESS
CITY-ST-2P WESTPORD NA 01886 CiTY-ST-2IF
TILE D [ Detete TMLE Cohange [ Addtion
NAME CONNERS, JACK HAME
saeer aporess | 71 SEARS ROAD STREET ADDRESS
orv-sr-ze {BROOKLINE MA 02146 eIy -ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 frustee pmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a Tess, with all other like empowered.

SIGNATURE: ___< mEeoineD Y P EFD Y/j0% K/ 9152

‘MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



