. 2091 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO0000003687 Apr 25,2001 8:00 am

1~ Enity Name ecretary of State
ADA FABRICATORS, INC. . ' 04-25-2001 90187 033 ***150.00
Principal Place of Busingss Mailing Address
34 SULLIVAN ROAD. UNIT 18 P.O. BOX 179 UvuyU
TIL4
N. BILLERICA MA 01862 N. BILLERICA MA 01852 vu
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 04-3395020 Applied For
Not Applicable
Z| Count Zi Count m
® cuntry P Louiry 5. Certificate of Status Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5-\
GALLIGAR, STACI St tf&lg: ess PI 0.B ”;1 Lnfbls‘ﬁﬁ tab
10294 FOX TRAIL ROAD SOUTH, APT. 713 reet Address (7.0, Bax Number is Not Acceplable)
ROYAL PALM BEACH FL 33411
4233 Buwer Hansor Wi
City Zip Code
Lane Llenrs FL | '&5967
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Clect I .
Tax filing requiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE cP T Dalete TITLE [3 Change ] Addition
MAME FALHERTY, JOHN P NAME
sweeT anoRess | 20 WEST 8T. STREEY ADDRESS
orv-st-z¢ - | WOBURN MA 01801 CITY-57-Z1P
TITLE VCVS {1 Delete TILE [ Change [ Addition
HAME OBER, W. SCOTT NAME
street aooaess | 233 TRAILSIDE WAY . STREET ADDRESS
orv-sr-ze | ASHLAND MA 01721 CITY-ST-2IP
TITLE ) 7 Delete MLE [l Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [J Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ClTy-§7-21p CITY-ST-21P
TILE L1 Defete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-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 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 recelver or trustee ampowered o 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, ress, with all other like empowered.

SIGNATURE: 2/ JL o 3, 200/ G728/ 202-5900

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytdie Phone #

0572139

CR2E034 (10/00)



