FILED

M 1 8
u%.‘i%%:fﬂ“aﬂ'éfﬂ’e'},s?'e‘ﬁgﬁ# Rﬁshlli) Sae{,.%ltg,zo?f{: gig?ea 3
DOCUMENT #  F02000006076 T o
S i 05-01-2003 90328 021 ***150.00 =
1. Enlity Name W3- ; w i
KNOW [T, INC.
Principal Place of Business Mailing Address
90 ROWE 5T 9 ROWE $T.
AUBURNDALE MA 024686 AUBURNDALE MA 02466
2. Principal Place of Business 3. Mailing Address H““l””l ||l|| m" “m “m ““‘ “‘“ ““l l““ ““H“'l Im \“l
Suiie, Apt. #, ete. Suile, ApL, # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appiied For
- . - - B 94:321J 166 . —mnm| | Not Applicable
. t i Y - - 145,
e Country Zip Country S. Certificate of Status Desired O $8.7 Additional
. Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS! INC. Street Address (P.C. Box Number is Not Acceplable}
SUITE E, 773 4TH AVE. NORTH
NAPLES FL 34102
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 Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signatura, typad cr printed name of ragistered agent ang tille if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 . . ) !
M 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTORS l 1t. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e cPT ) 0 Delete TITLE e, (& Crange [ Aadition | &
A RAWLES, KELLY G ' NAME TR le ¢ z
smeeT A00REss | 90 ROWE ST oo |- b o INOWIRS HE' l Y G g
cv-sT2P | AUBURNDALE MA 02466 CITY-ST-2P DA ’ b
. =~ o
TTLE D 3 oelete TITLE O Crange (1] Adaiion | 6L
HAME HARTLEY, JAMES A ' NAME
STREET ADDRESS 50 GETCHELL WAY STREET ADDRESS
CITy-ST-2IP CANTON'MA 020217 — -~ — === =wyo o QrOiY-ST IR - ol = w o e, e L e C o | e
TITLE D ‘ . 7 Delete TITLE  Change [ Addition
NAME COLWELL, EDWARD J- ‘ NAHE
STREET ADDRESS | 5O GETCHELL WAY - STREET ADDRESS
orv-stz¢ | CANTON MA 02021 CITY-§7-2IP
TITLE s : [ Detete TITLE . [J Change  [] Addition
NAME DIVIRGILIO, BRUCE NAME
STREET ADDRESS | g6 INDUSTRY AVE. STREET ADDRESS
orv-st-2e | SPRINGFIELD MA 01104 oz
TITLE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE O Crange [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 607, Florida Statutes; and that my name appears in.Block 10 or Block 11 if
“changed, or on an atiachment with ai ress, whth alj other llkgempowered.
.2 MAA T S 1o/ ‘ . {
SIGNATURE: Sk ,/’A(jﬂs %t QUIRED Y28/ a2 61> ~FEF~D55b.
SIGNATURE ANC TYPECOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR !/ Dae Daytime Phgne #




