FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P41096 Secretary of State
1. Entity Name 01-21-2003 90530 012 ***150.00
STANDEN CONTRACTING COMPANY, INC.
Principal Place of Business Mailing Address.
445 FAUNCE CORNER ROAD 445 FAUNCE CORNER ROAD
NORTH DARTMOUTH MA 02747 NORTH DARTMOUTH MA 02747
N I N OARRTRT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbér - Applied For
04 2900266 Not Applicable
Ze Country Zie Country 5. Certificate of Staws Desied [ $8-79 Addiional
Fee Required
6.-Name and Address of Current Registered Agent - -~ . - 7.-Mame and Address of New Registered Agent - _

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATLIRE
N Signature, typed or printed nama of registered agent and title it applicable (MOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. 9, Election Campaign Financin, .
After May 1, 2003 Feg will be $550.00 TrustlFund Cc:;tr?bution. ¢ [ .?ciie?ﬁohggf °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD ' [ Dpelete TITLE [] Change  [] Addition
NAME KORNETSKY, STANLEY NAME
STREET ADDRESS 38 BURCHAHD AVENUE STREET ADDRESS
ov-s-ze  |UTTLE COMPTON RI 02837 CITY-51-2IP
TITLE TSD ) ] Delete TMLE Ol change [ Addition
NAME DEGRAZIA, DENNIS A NAME
staeeT apoaess |34 HIGHRIDGE ROAD STREET ADDRESS
crv-st-ze - [WESTPORT MA 02790 CITY:5T-2IP ‘
TITLE - - © o 7 [Joelete™ =g mes= - | === oTT veeem T e o o meemeee o[Fphinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TITLE [1 Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] pelete TITLE [J change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that Ihe information
indicated on this réport or supplemental report is irue 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 of the receiver or trustee empowergahtc execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witrall §ther like empowered.

SIGNATURE: ___SIGN/TWUBRE REQUIRED i) o= Ga g
SIGNATURE AND WPED QB-PHINTED NANE-CF SIGNGOFFIC OW T Cad Daytime Phone #

CR2E034 (10/02)



