FILED

2003 FOR PROFIT Apr 07,2003 8:00 am

UNIFORM BUSINES

RPORATION

DOCUMENT # 831681

1. Entity Name

CABOT CORPQRATION

EPORT (UBR)

ecretary of State

04-07-2003 90215 050 ***150.00

Principal Placé of Business
TWO SEAPQRT LANE

SUITE 1300
BOSTON MA 02210

Mailing Address
TWQO SEAPORT LANE
SUITE 1300

BOSTON MA 02210

4VUJ0Jd]

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

-

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number _ Applied For
04 227189? Not Applicable
Zip Country Zp Courtry 5. Cerlificate 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

T " Name™ ’ T T -
C T CORPORATION SYSTEM Street Add! (P.C. Box Number i NItA table)
.. re ress (P.O. Box Number is Mot Acceptable
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 -

Zip Cede

City FL

8. The above named entity sulimits 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 abligations of registered agent,

SIGNATURE

{NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O petete TITLE [ Change [ Addition
NAME STUDER, JANIS ME

sreer aooRess | TWO SEAPORT LANE SUITE 1300 STREET ADDRESS

orv-st-ze |BOSTON MA 02210-2019 CITY-ST-2IP

TITE P 07 Detete THLE O change [ Aadition
NAME BURNES, KENNETT F. NAME

staeeT ancress | TWO SEAPORT LANE SUITE 1300 STREET ADDRESS

orv-st-zp |BOSTON MA 02210-2019 CITY-51-2P

TIME CFO - - .- -] Detete e - — - [ Change _ [ Addition
NAME SHAW, JOHN A NAME

streer anoress | TWO SEAPORT LANE SUITE 1300 STREET ADDRESS

cmv-st-zp - |BOSTON MA 02210-2019 CITY-57-2IP

TILE Cc O pelete TImE [ Change [ Addition
NAME CORDEIRO, EDUARDO NAME

staeer ancress | TWO SEAPORT LANE SUITE 1300 STREET ADDRESS

orv-s-ze  (BOSTON MA 02210-2019 CIY-ST-2IP

TILE D [ oelete TILE [ change [ Addition
NAME BURNES, KENNETT F. NAME

streer anoress { TWQ SEAPORT LANE SUITE 1300 STREET ADORESS

crv-st-2¢ |BOSTON MA 02210-2019 CITY- $1-2

TITLE S OJ Delete TITLE [ Change [ Addition
NAME BELL, JANE HAME

staeeT aooress | TWIO SEAPORT LANE SUITE 1300 STREET ADDRESS

crv-sT-2P - |BOSTON MA 02210-2019 CITY-5T-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cartify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: a_‘\,b

SLRNAENIE REQUBSEEretary

3f31l02,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

LPHBEY0

av

CR2E034 (10/02)



