FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2004 8:00 am

DOCUMENT # m97464

1. Entity Name

PENTUCKET TEXTILES, INC.

Secretary of State

03-03-2004 90021 004 ***150.00

- DO NOT WRITE IN THIS SPACE

2.. ‘ P;inéip:af Place of Business
1427 NW 26TH AVE.

3. Mailing Address

1427 NW 26TH AVE.

54014596

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0054008 Not Applicable

Zip Country Zip Country o , $8.75 Additional
33445 USA 33445 usa 5. Certificate of Status Desired D Fee Fiequired

DO NOT WRITE
- IN THIS SPACE

La

7. Name and Address of Current Registered Agent

Name

CT CORPORATION*SYSTEM I -

Str t Addres
12

s (P.0O. Box Number is Not Acceptabie)
> CTNE TSLAND ROAD

PranTATION

AL [?P$5%24

accept the obligations of registered agent.

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

Amended UBR Is $61.25
Make Check Payable to Florida Department of Stabe

SIGNATURE
at Signature, lyped or printed of registered agent and Titie applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
nuar ee is $1
e Agtaery!}ayhﬂayFlleeFis 555530 50%09 9. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. E] Added to Fees

CR2E0348 (12/02)

CITY -ST-ZiIP

10. OFFICERS AND DIRECTORS . -
Tme PD TMLE . N B
name JILL M. CARROLL NAME . .
STREET ADDRESS 19 QUIMBY STREET STREET ADDRESS

CITY-ST-ZP HAVERHILL, MA 01830 Oy -ST-2IP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP

e TD TTLE

NAME STEVEN M. SHAIN NAME .
STREETADDRESS 14 STEVENS STREET STREET ADDRESS :

CY-s7-ZIP HAVERHILL, MA 01830 CITY -ST- 2P DQ NOT WRITE B
TLE TITLE D oo
TmE e IN THIS SPACE .

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY -ST-ZIP

e S TITLE

NAME HERBERT P. PHILLIPS NAME

STREET ADDRESS 245 NE MAC ARTHUR BLVD. STREET ADDRESS

CITY -ST- ZIP STUART, FL 34996 CITY-5T-ZIP

TITLE TTLE .

NAME NAME

STREET ADDRESS STREET ADDRESS a
CITY-ST-ZIP

attachment with an address, with al! Olhep'kg empowe!

SIGNATURE:

SIGNATURE

12. | hereby certily that the information supplied with this liling does not qualily ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cestity that the infermation
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or girector
of the corporation or the receiver or trustee empowgred to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or on an

.S‘fe/u{ SM;/V

o /o5 [0y GHg-1y-7y

INTED NAME OF SIGNING OFFICER OHF DIRECTOR

Date Daytime Phone #

IW1140 1.000



