2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 832235 FILLD
1. Entity Name A r 12, 2000 8:00 am
CAMP DRESSER & MCKEE INC ecretary of State
04-12-2000 90034 029 ***158.75
Principal Place of Business Mailing Address
ONE CAMBRIDGE CENTER ATTN: J. HOLWELL
12TH FLCOR ONE CAMBRIDGE CENTER. 12TH FLOCR
CAMBRIDGE MA 02142 CAMBRIDGE MA 021421612 s
us
F e e I IAEAT R RV
One Cambridge Place Attn: Legal Dept. o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50 Hampshire Street 50 Hampshire Street
City & State City & Siate 4, FE} Number _ Applied For
Cambridge, MA Cambridge, MA 04-2473650 Not Applicable
Zip Country Zip _ Country B - e s < 3875 Additional
02139 e | — USA e |=02139 " 77| USA — 5. Certificate of Status Dasired gé] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
37;10322? ‘;’;gsv':gg SSBIEV'I‘:‘J Streel Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of regislered agent and title if epplicable. {NOTE: Registered Agent signature required when rginstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlE;:ltIggn%agoﬁﬁfsu::i::ncmg O fggjomh;zzfe
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TTLE [ Change (7] Addition
HAME FURMAN, JR. T NAME
steeT aooress | 153 STONE ROOT LANE STREET ADDRESS
orv-st-zp | CONGORD MA CITY-5T-2IP
Tme ] O Delete TLE [ Change [} Addition
NAME {LACKMAN, JAMES S NAME
staeet aooress | 59 HUTCHINSON DRIVE STREET ADDRESS
QITY-S§T-21P MARLBOROUGH MA 01752 - - CITY-5T-21P-- ~ .- - e
TmE T e 1 Delets TMLE [ Change [ Addltion
NAME ANTON, ROBERT J NAME
streer aooress | 85 JERUSALEM ROAD STREET ADDRESS
CITY-ST-2IP COHASSETT MA 02025 Crry-81-21P
TITLE D O elete TITLE [Jchange  [] Addition
NAME KAUFMAN, SUMNER NAME
street aooress | 221 PRINCE STREET STREET ADDRESS
cre-st-ze | WEST NEWTON MA (2165 S CITY-8T-2IP
TIMLE D O] Deleze TITLE [J Change [ Addition
NAME STEVENSON, HOWARD H : _ NAME
sTreeT aporess | 39 SEARS ROAD STREET ADDRESS
orv-st-ze - | SOUTHBORO MA 01771 CITY-$1-2P
TMTLE D O petete TITLE O Change [ Addition
NAME TUNNICLIFFE, PETER W NAME
sweet anoress | 116 BENT ROAD STREET ADDRESS
arv-st-zp | SUDBURY MA 01776 Also, See Attached. | orv-srzp

13. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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 trustes empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attacgnent with an adgress, with all gther Iike empowered.

ARy SIS TRt Pyt > 452 .
SIGNATURE: S ’M R~ dames S Lackman, Clerk & JA?O%O 617-452-6000
7 /bleununsnhnnu!non PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  (General Counsel 07% / Daytime Phone #
Ly

CR2E034 {9/99)



