2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827186 FILED
1. Entiy Naro Feb 29, 2000 8:00 am
MAGUIRE GROUP INC. Secretary of State
02-29-2000 90162 045 ***150.00
Principal Place of Business Mailing Address
-+ FOXBOROUGH BLVD 225 FOXBOROUGH BLVD
FUXBUHOUGH MA 02035 FOXBOROUGH MA 02035-2854
® P s ATER AR AW AR
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 05-031821 1 Not Applicable
op Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - Name-
CT CORPORATION SYSTEM Street Address (PO. Box Number is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

8. The abgve named anii

/ City FL Zip Code
opthe purg, of

i } f f changing its registered office or registered agent, or both, in the State of Florida.
/ 2/18/00

SIGNATURE
bg%t?ﬁhn:p‘edor prinlﬂ nam%istered agent and ttia if applicable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
9. This corporationiis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
g e oo oo | AferWAV1, 2000 Feowil bosssugn | 1% fe ST s oy $5.00 o oo
{See criteria on back) (] Make Check Payable to Department of State
11. A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD I Celete TILE ] Crange  [1 Addition
NAME REPETA, RICHARD J. NAME
streeT anoness | 40 QAK BLUFF STREET ADDRESS
onv-sr-ze | AVON CT OITY-5T-2P
TILE § 1 Delete e VP - Acting Secretary [ change  JgJ Addition
NAME COFFEY, JOHN G, SR NAME sherrill Papal ia
street a00REsS | 225 FOXBOROUGH BOULEVARD STREETADDRESS | 5o povhorough Blvd
amv-s-2 | FOXBOROUGH MA 02035 av-st2p | Foxborough, HA 02035
TITLE VD 1 Deiete TILE [ change [ Addition
NAME FRITZ,-JAMS B. NAME
sTReET ADDRESS | 39 CARRIER CT STAEET ADDRESS
omv-st-z2p | SOUTHINGTON CT CHY-ST-21P
TILE T O Delete TILE [ change [ Acdition
NAME BUSH, RAYMOND T. NAME
sTReeT ADDRESS | 3 HAYFIELD LANE STREET ADDRESS
cmv-s1-27 | CUMBERLAND I CTY-s1-2P
e vD - O Delete TITLE (3 Change [ Addition
NAME CALABRETTA, VICTOR V NAME
street A00RESS | 11 AMERICA WAY STREET ADDRESS
emv-st-2p | JAMESTOWN RI CITY-ST-7IP
TITLE vD O Delete TIILE [ change [ Addition
NAME MORRISON, PETER NAME
streeT ADDRESS | 94 MEETING ST STREET ADDRESS
CiTY-ST-21P PROVIDENCE RI CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplementai report is true armd 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 ey i execute this report 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 add '

BT BNy DA AT '
SIGNATURE: RO R —— 2/13/00Q {503) 543-.17030

SIGNATURE ANWP!ﬁ ©R PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytma Phone #

CR2E034 (9/99)



