2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # F97000004724

1. Entity Name

JOHN 8. SULLVAN, JA. CORPORATION OF NH, INC.

TR [P

Pr[ncrpql f’lace of Business
25 SOUTH RVERRD " .
PO BOX 10716 - oob
BEDFORD NH 03110 -

C vt e wn

... Mailing Address _

25 SOUTH RIVER RD
PO BOX 10716
BEDFORD NH 03110

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90233 008 ***150.00

R .. " s

1

i

I

DONOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State .. 4. FE! Number 02.0358793 Applied For
’ . . ' PR ; Nat Applicable
Zi Count Zi * Count : ) : m
® ouniry P ) -cuniry 5. Certificate of Status Desired. [ $8.75 Additional
. L E - " N Fee Required
= -7Fw-s.. .6, Name and Address of Current Registered Agent -_ - ~_ .- | - 7-.Name and Address of New Registered Agant | Lo =
- Name, - - B
SULLIVAN, JOHN B SR Street Add .(POB Number is Not Acceptable)
ree re .. Box Number is ceeptal
633 ISLE OF PALMS DRIVE ° o . ot Acceptave
FORT LAUDERDALE FL 33301 _.
[ I 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.
" SIGNATURE T P
Signature. typed or printed name of ragistared &gent and title if applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. T - : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Added to Feas

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PC [T pelste 4I TTLE @ Change [ Addition
NAME SULLIVAN, JOHN B JR NAME
sTheer ADoness | 4 RIDGEWOOD LANE STREET ADDRESS ﬁ é%wo d hﬁl’l“
erv-st-ze | BEDEQRD NH 03110 CTY-ST-2P e 0r8 , N& 3110
TILE v 7 pelete TITLE @ Change [ Addition
NAME SULLIVAN, THOMAS F NAME ‘
staeeT Anoress | 25 KING ROAD srreetaooress | 303 Cross Street
orv-sT-z¢ | BEDFORD NH 03110 orv-st-ap |Belmont, MA 02478
came - ST mem e e e = - - [ Dol CTME - - - weonee (] Change [ Addition-
NAME SULLIVAN, JOHN F NAME
streeT anoress | 6 WHITEHALL TERRACE SREETA0RESS | 4 Second Street
orv-st-zp | HOOKSETT NH 03106 orv-stzr [ Bedford, NH 03110
TIMLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITy-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CIY-ST-2IP
TiTe (1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 s 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 truglge empoyered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE:

Gith all olhﬂg«ered

603-647-/777

ot

Date Daytirme Phona #

71
smunpﬁi 0 TYPED OR PRINGETiNAME OF 7 [CER QR DIRECTOR
ZAﬁ PP P T
£ |2

CR2E034 (10/00)



