2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 827186 ecretary of State
1. Entity Name 04-14-2003 90022 047 ***150.00
MAGUIRE GROUP INC.
Principal Place of Business Mailing Address
225 FOXBOROUGH BLVD 225 FOXBOROUGH BLVD
FOXBOROUGH MA 02035 FOXBOROUGH MA 02035
I I NN AR LR RRER
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 05 03 Applied For
18211 Not Applicable
Zip . Coun_lry Zip - Country ‘. 5.. Certificate of Status Desired - [J- = ?i'ggaafgégona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL 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 Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registsred agent aﬂd titte it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ] . . , .
Atter May 1, 2003 Fee will be $550.00 e o ares [ $5.00 way 5o
Make Check Payable te Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE FD [ Detete e ' [ Change [ Addition
NAME REPETA, RICHARD J. NAME
steer aooress | 40 QAK BLUFF STREET ADDRESS
orv-st-ze | AVON CT CITY-ST-21P ‘
MLE VP ‘ [ Delete TITLE O Change [ Addition
HAME PAPALIA, SHERRILL NAME
sTReeT aDDRESS | 2256 FOXBOROUGH BOULEVARD STREET ADDRESS
orv-sr-2¢ _| FOXBOROUGH MA 02035 _ _ .. B LR N . - e+ o e o =
TITLE VD T Delete TITLE Cchangs [ Addition
NAME FRITZ, JAMS B. NAME
streer anoress | 39 CARRIER CT STREET ADDRESS
CITY-ST-ZIP SOUTHINGTON CT GITY-$T-ZiP
TITLE T [ Delete me CJcrange [T Addition
NAME BUSH, RAYMOND T. NAME
staeer ooress | 3 HAYFIELD LANE STREET ADDRESS
orv-st-zi | CUMBERLAND Rl CTY-5T-710
TITLE VD [ Detete ML O] Crange ] Additicn
NAME CALABRETTA, VICTOR V NAME
streeT anoress | 14 AMERICA WAY STREET ADDRESS
crv-s-zp | JAMESTOWN R CiTY-ST- 2P
i vD [ elste TITLE [JChange [ Addition
NAME MORRISON, PETER NAME
staeeT aooress | 94 MEETING ST STREET ADDRESS
crv-st-z¢ | PROVIDENCE R CITY-ST- 7P

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplementzl report is true and accurate and ghat my signature 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 1g gxacute thi 5 ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an atlachrnent
SIGNATURE: “ : .,-@\JEHED | April 11,2003  508-543-1700

SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 {10/02)



