2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 11,2002 8:00
DOCUMENT #  P93000082823 Secretary of Statg "

1. Entity Name

MISSIMER INTERNATIONAL, INC. 02-11-2002 90211 028 ***158.75
Principai Place of Business Mailing Address
8140 COLLEGE PKWY C/O CAMP DRESSER & MCKEE INC.
STE 202 50 HAMPSHIRE STREET LEGAL DEPT
FORT MYERS FL 33919 CAMBRIDGE MA 02139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65'0453331 Not Applicable
2ip - N Country Zip Country 5. Certificate of Status Desired bi4] $8.75 Additional
s, Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J R . —_ . . e Name . e e oo - —
€T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The aboGé’ narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SR 1_ -
SIGNATURE o> - -

Sjgnatur'e,‘typed.or printed name of registerad agert and title it applicablo (NOTE: Registered Agenit signature required when reinstating} DATE
9, This corporétibn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.0¢ ‘ - ‘
Tax filing requirement-and efects 1o do so. After May 1, 2002 Fee will be $550.00 10 Elrect\on Campaign Financing 0 $5.00 May Be
o IS S ust Fund Contribution. . Added to Fees
{See criteria on back). 0 Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME MISSIMER, THOMAS M NAME
STREET ADDRESS | 4214 MCGREGOR BLVD STREET ADDRESS
CIFY-ST-21P FT MYERS FL - CITY-ST-2IP
TITLE DCoB O pelete CTITLE [ Change  [_] Addition
NAME FURMAN, THOMAS D JR NAME
STREET ADDRESS 1533TONE ROOT LANE STREET ADDRESS
CITY-ST-2P . CONCORD MA 01742 GITY-ST-ZIP
TITLE oT O pelete TITLE ~- [ Change [ Addition
NAME CAMELL, PAUL G NAE
STREET ADORESS 25 FREEPORT DRWE STREET ADDRESS
CITY-ST-ZIP WILMlNGIO.N_MA 01887 GITY-5T-2IP
TITLE D 3 elete TITLE [ Change ] Addition
NAME MARCACCIQ, MARIO J NAvE
STREET ADDRESS | oy PLOWSHARE COURT STREET ADDRESS
CITY-ST7-2IP MANSEIELD_MA_QM CITY-ST-2IF
TITLE AT 1 Detete TIMLE [ change [ Addition
WAME ANTON, ROBERT J NAME
STREET ADDRESS 85 JERUSALEM ROAD STREET ADDRESS
CITY-ST-2IP COHASSEI_MA_Qm5 CITY-ST-ZIP
TILE AS [ Delete TITLE [ change  [] Acdition
NAME LACKMAN, JAMES S NAME
STREET ADDRESS 59 HUTCH'NSON DHNE STREET ADDRESS
GITY-ST-2IP MARLBOROUGH MA Q1752 CITy-5§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

a3 SAOPT AR ST AN B . .
SIGNATURE: %;a@'&ﬁf- ftﬁqu;« Mario J. Marcaccio, Director & 617-452-6000

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 / 1 1 / 200 2 Date Secretary Craytime Phohe #

EIVE VPV V)

ey

CR2EQ24 (9/01)



