e —

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

weebosy

[ ]
DOCUMENT #  FOOOO0003687 MSay 05, 2002f g.OO am
1. Enity Name ecretary of dtate
-
ADA FABRICATORS, INC. 05-05-2002 90061 050 ***150.00
Principal Place of Business Mailing Address
/34 SULLIVAN ROAD..UNIT 18 P.O. BOX 179
N BILLERICA - MA" 01862 N. BILLERIGA MA (01862 )
2, Principal Place of Business 3. Mailing Address | l"”" Im "m I|”|I m 'lm II"”II” IIII”I"I ||m |I|l”||”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Qity & State City & State 4. FEI Number ) Applied For
04'3395020 - Not Applicable
Zi ountr Zi Countr i
o, Country ® Lty 5. Certificate of Status Desired O $8.75 Additional
L~ Fea Required
o 6.-.Name and Address of.Current.Registered Agent scm. m==merm | e e some -7 . - Name and Address of New_ Reglstered Agent_- e | o o
MName (r 67
GALLIGAR, STACI 7RC/ oL/ GHR
' Strest Address (P.O. Box Number is Not Acceptable)
4237 BLUFF HARBOR WAY :
LAKE WORTH FL 33467 HO02 Lows e Circee
City Zip Code
AN ELLINSTON FL |33</47
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end titie if applicable. (NOTE: Registered Agent signature reguired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
; 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection L-ampaign Financing $5.00 may Be
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE cP [ pelete TITLE [ Change [ Addition §
NAME FALHERTY, JOHN P HAME 2
STREET ADDRESS | 200 WEST ST. STREET ADDRESS §
CITY-ST-2IP WOBURN MA (1801 CITY-ST-2IP i
T
TILE VCVS [ pelete TILE [ Change [ Addition | 3
v OBER, W. SCOTT havE
STREET ADDRESS 233 TRA“_S[DE WAY STREET ADDRESS
CITY-8T-2IP ASHLAND MA 01721 CITY-ST-2IP '
== === e R )T m——— 1 (OCrenge— t 3 -Aommom -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITEE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7iP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-§1-2IP
13. | hereby certify that the information supplied with this filing does not quahfy for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 carporation or the receiver or trustee empowered to 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 address, wilb-gll other like empowered.
SR TPY DS enmr O G
SIGNATURE: m. A (o 4Y/702 -2 27908
SIGNM—E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




