. FOR %J# CORPORATION

UNIFORM BUSINESS REPORT (UBR) s

DOCUMENT # 1M97464

1. Entity Mame

Pentucket Textiles, Inc.

DO NOT WRITE IN THIS SPAC

E

ﬁaﬁﬁwf&lﬁmﬁve

> “f&i“?“fﬁﬁs 26th Ave.

Suito, Apl. #, tc.

Suite. Apt. #. ¢t

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
Delray Beach, FIL Delray Beach, FL 65-0054008 Not Applicable
Zip Country Zip Ceuntry - . $8.75 additional
33445 33445 5. Certificate of Status Desired : Fee Required
il N - i 7. Name and Address of Current Registered Agent

N@me

rt*«u: [V

=CT Corporation System

e f‘“no* NOTWRITE™
"IN THIS SPACE

g - .

Streel Address {P.0. Box Number is Mot Ac
1200 S. Pine Islan

1able)

¥
W

Sy Plantation

Zin Code

FL | {5535

8. The above named onmy submits thig statement for the purposc of changing its registercd oflice or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the ohiigalions of registered agent

SIGNATURE -
L Signaiure, typed of prinied name of registeraed agant and htis if applicatls. (HOTE: Registered Agent signakie requdred whnen reinstatingl DATE
Y January 1-May 1: Fee is $150. 00

Bt

-.'Make Check Payable to Florida Department of Sta:e

After May 1, Fee is $550.60 - " ;
--Amended UBR is $61.25

Trust Fund Contribution.

9. Election Carnpaign Flnancing

$5.00 May Be

Added ta Fees

10. - OFFICERS AND DIREGTORS T _ﬁ
e TLE P “ y
- E]fll M. Carroll . e Co ~
sirezr soneess | L9 Quimby Street STREET ADDRESS

esi-ze | Haverhill, MA 01830 cv-si-zw >

TTLE TIE ;
NAME NAME - CoLe 8T

STREET ADDAESS STREET ADDRESS

Cv-5T-2P _CTv-s7-2p v

T 1D . me

MAME Steven M. Sham NAME B )

areereroeess | 14 Stevens Street STREET ADDRESS

IO NOT WRITE -~ -

g

r-S-28 Haverhill, MA 01831 - OV R ey o
THLE TITE . -
|-N THIS SPACE -

STREET ADDRESS STREET ABDRESS ’

- CiTY-ST-2P CTy-ST-ZIP

TTLE SD CTITLE

HANE Herbert P. Phillips e : .

sreeTADORESS | 245 NE Mac Arthur Blvd. -STREET ADDRES3 T

CITY-57-2P Sruart . FL 34996 CiTY-§T-2P e

HTLE TITLE :

NAME HAME Lo - R ’
- STREES-ADORESS - |- TR STRELADDRESS | T S 5 - .
CATY-§T- g o cmestze L e R

12, | hereb\r certify

that the ;nforma‘slon suppiaed with this filing does not qualify for the examption stated in Section 119 07(3)i}, Flortda Statutes. | further cenlify that the mformal-on

indicatéd on this report -or sunplemcﬂaL reparl is true and accuwsate and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
‘of the corposation or, the receiver or frustee empowered to excclie thig tepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: __ <

. atachment with an address, with afl oter like empowared.

Ty .

SIGNATURE AND TYPED ORNPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/340_3

Daytira Prane &

7/ ;/m

CR2E034B (12/02)



